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YOUR TAX RETURN is more likely to be examined 
next year than ever before. Congress has voted 
$23,500,000 for 3,365 more I.™..S. employes. 
Every additional dollar stent this way is 
expected to bring in “vo more in taxes. 





HOW BAD WILL THE M.D.—SHORTAGE GET? The 

Assn. of American Medical Schools has recently 
noted: "Each physician currently serves 750 
people. Unless something is done, 1,125 people 
will depend on this one physician by 1975." 





PROSPECTS FOR STOPPING THE KENNEDY HEALTH PLAN 
seem dimmer with each new public poll. The 
latest evidence that M.D.s face a hard fight 
comes from polls three Republican Congressmen 
have taken in their districts. In California, 
53% of the respondents said they favor the 
plan; in Pennsylvania, 59%; in New Jersey, 63%. 





IN THE MARKET FOR A '62 CAR? A good time to 
buy is the very day your dealer gets the new 
models. He's likely to cut prices then to get 
a few cars on the streets as advertisements. 





PATIENTS MAY SOON PAY LESS for your Rxs, 
if other druggists follow the lead of the 
biggest U.S. retail drug chain. Walgreen has 
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..What’s ahead for you 





cut its prices to meet competition from 
mail-order and other discount-Rx houses. 





STOCKS WILL KEEP SOARING this year, predicts 
investment adviser Arthur Wiesenberger. The 
Dow-Jones Industrial Average will near the 
800 level by year-end, he says, as earnings 
bounce up to near-record levels. 





LOOK FOR A BOOM IN AGED PATIENTS in coming 
years. The Senate committee on aging predicts 
that the number of people over 65 (now about 
16,560,000) will double by the year 2000. 





INVEST IN THE EMPIRE STATE BUILDING? You'll 
soon be offered a chance. A Syndicator, Empire 
State Building Associates, plans to lease the 
building for 114 years and, subject to S.E.C. 
approval, sell shares. Each $10,000 investor 
will get $900 a year in distributions. 





PICKING YOUR POST-GRADUATE COURSES may soon 
be less of a hit-or-miss affair. As the first 
step toward setting standards for "continuing 
education" (new A.M.A. term for post-graduate 
study), A.M.A.'s Council on Medical Education 
and Hospitals is now offering to audit and 
evaluate any course of 30 hours or more. 
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antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 








against relapse— up to 6 days’ activity on 4 days’ dosage 

against secondary infection— sustained high activity levels 

against “problem” pathogens— positive broad-spectrum antibiosis 

CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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A detective’s physician suggested, 


“Whenever your nose is congested, 
Biomydrin’s a cinch 
To help out in a pinch - 
The condition is quickly arrested.” 


Biomydrin’ 


nasal spray “drops 


decongestant | mucolytic / antibacterial | antiallergic 
The shortest distance between nasal congestion and relief ae 
in the common cold, sinusitis, nasopharyngitis, and allergic 
rhinitis. No rebound congestion, no systemic side effects. S=sm==-: 


er 32 makers of Gelusil Mandelamine Peritrate Proloid Tedral 
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combines the “‘time- 
matched’’ components— 
BUTISOL SODIUM butabarbi- 
tal sodium 15 mg. and extract 
of belladonna 15 mg.—each 
having approximately 5 hours’ 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 


“BUTIBEL | 


antispasmodic/sedative 
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perience with phenobarbital preparations. 
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Surprising . . . how the circle in the figure at right seems larger than the one at 
the left—even when you know they’re both the same. 
Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t 
it what a drug does that counts? 
\V-Cillin K° achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 

For consistently dependable clinical results Ly 


prescribe V-Ciilin K in scored tablets of 125 and 250 mg. 
or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 


V-Cillin K® (penicillin V potassium, Lilly) 
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“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 














Brightens up the mood, brings down tension 


Balanced action—avoids Acts safely — does not cause 
“seesaw” effects of ener- liver toxicity, anemia, hypo- 
gizers and amphetamines. tension, psychotic reactions 
or changes in sexual function 
Acts rapidly—you see im- — frequently reported with 
provement in a few days. other antidepressants. 
Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, this 
may be gradually increased up to 3 tablets q.i.d. Composition: | mg 
2-diethylaminoethy! benzilate hydrochloride (benactyzine HC!) and 400 
mg. meprobamate. Supplied: Bottles of 50 light-pink, scored tablets. 
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when G.I. patients 
double up with pain... 
double up on 
symptomatic relief 


® ENARAX 


(oxyphencyclimine plus ATARAX®) 





In peptic ulcer and functional bowel 
distress ENARAX provides dual relief 
of symptoms: it decreases acid flow 
and spasm...and relieves tension. 


Plus protection against flare-ups 
ENARAX works continuously... gives 
dependable 24-hour control, usually 
with b.i.d. dosage. 


Here’s how: ENARAX combines oxy- 
phencyclimine, an inherently long- 
acting anticholinergic (no slip-ups due 
to coatings or timing devices), plus 
Atarax,* one of the best tolerated tran- 
quilizers, to decrease tension without 
increasing gastric secretion. The re- 
sult: demonstrated success in 87% of 
cases.’ 


Anticholinergics alone are often not 
enough. But G.I. complaints like “‘burn- 
ing,’’ hyperacidity, pain, spasm and 
associated tension have one hopeful 
thing in common: they usually respond 
to your prescription for ENARAX. 


Dosage: The usual dosage is one ENARAX 5 
or ENARAX 10 tablet twice daily—preferably 
in the morning and before retiring. Mainte- 
nance dose should be adjusted according to 
therapeutic response. Use with caution in 
patients with prostatic hypertrophy and only 
with ophthalmological supervision in 
glaucoma. 


Supplied: ENARAX 5 (oxyphencyclimine HCI 
5 mg., Atarax 25 mg.) and ENARAX 10 (oxy- 
phencyclimine HC! 10 mg., Atarax 25 mg.), 
bottles of 60. 


1. Hock, C. W.: Am. J. Gastroenterol. 34:293 
(Sept.) 1960. 
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Where’s 
the arthritic 
this 

morning? 






The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 


Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis: 


Initial Maintenance 
Severe ...csccees 12 to 16 mg. ....+.++ 6 to 12 mg. 
Moderately severe. 8 to 10 mg. .......- 4to 8 mg. 
Moderate ......-. 6to 8 mg. ......+- 2to 6 mg. 
Children ........ 6 to 10 mg. ......-- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 4%. 

Indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 
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Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing's syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


Approximately 135 tiny “doses” 
mean smoother steroid therapy 


Medrol Medules 


Each capsule contains: Medrol (methylprednisolone) 
4 mg. Supplied in bottles of 30 and 100. 


*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company | Upjohn | 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN Pk pet 
JUNE, 1963 
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when occupational 


allergies strike 


Dimetane 


parabromdylamine [brompheniramine] maleate 12 mg. 


CONTINUOUS 10-12 HOUR ACTION ; 


reliably relieve the symptoms...seldom affect alertness 


Farmers may develop allergies to pollens, plants, smuts and molds... house- 
wives to dust and soap... florists to flowers and bulbs. Most types of allergies 
—occupational, seasonal or occasional reactions to foods and drugs—respond 
to Dimetane. With Dimetane most patients become symptom free and stay 
alert, and on the job, for Dimetane works...with a very low inci- 
dence of significant side effects. Dimetane is also available in 
conventional Tablets (4 mg.), Elixir (2 mg./5 cc.) and Injectable 


(10 mg./cc. and 100 mg./cc.). a? 
SEEKING TOMORROW'S with Persistence A.H. ROBINS CO., INC., RICHMOND 20, VA. 
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Hypertension and Mr. H.V., 2 61-year-old retired phar- 
4 . macist with hypertensive arterioscle- 
congestive failure rotic heart disease, was hospitalized 
~ in 1957 after a myocardial infarc- 
controlled with tion. Blood pressure at this time 
one - 2 © rangec from 176/100 to 184/106 mm. 
Serpasil - Esidrix Hg. The patient had associated con- 
gestive failure with ankle edema 

and dyspnea. 

Serpasil-Esidrix Tablets #1 were 
added to the existing regimen of 
digitalis and low-salt diet in April, 
1959. In the first 6 weeks of treat- 
ment, blood pressure decreased 
steadily to a range of 156/80 to 
166/84 mm. Hg. Examination at the 
end of 6 weeks revealed no evidence 
of congestive failure. Neck veins 
were no longer distended; ankle 
edema was not present. 

Mr. V.’s blood pressure is now 
stabilized at a satisfactory level and 
he has had no side effects from 
Serpasil-Esidrix. He can climb stairs 
without shortness of breath; he gets 
around more easily and feels better 
generally. 


Serpasil-Esidrix combines in one 
tablet the antihypertensive and 
calming effects of Serpasil with the 
diuretic and anti-hypertensive-poten- 
tiating actions of Esidrix—for control 
of high blood pressure plus many 
complications. 
supp.iep: Tablets #2 (light orange), 
each containing 0.1 mg. Serpasil 
and 50 mg. Esidrix; bottles of 100. 
Tablets #1 (light orange), each con- 
taining 0.1 mg. Serpasil and 25 mg. 
Esidrix; bottles of 100. 

Serpasi.® (reserpine cisa) 

Esiprix® (hydrochiorothiazide cisa) 
For complete information about 
Serpasil-Esidrix (including dosage, 
cautions, and side effects), see 1961 
Physicians’ Desk Reference or write 
CIBA, Summit, N. J. 2/ 2960m8 


Serpasil- Esidrix’ 


SUMMIT-NEW JERSEY (reserpine and hydrochiorothiazide cisa) 











Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-® 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Power for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. Suppostronies for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain Micorur 0.375% and Furoxons 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


y oa 1.Coolidge, C. W.; Glisson,C.S., Jr.,and Smith, A. A.:J.M.A. Georgia 

48:167 (Apr.) 1959. 2.Ensey, J.E. :Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 

R| ( R $.Frech, H.C, and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 (Oct.) 1958. 
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How to win over a unionist 


By Edward R. Annis, M.D. 


I’ve got quite a few labor union 
members and their families among 
my patients. Many of them seem to 
have taken for gospel the labor lead- 
ers’ propaganda on the Anderson- 
King bill. Yet I find if you give these 
patients the simple facts about the Administration’s 
health care plans, it’s usually a real eye-opener for 
them. For example, let me tell you of the conversation 
I had with one such patient the other day. 

“My husband and I enjoy your TV appearances,” 
she told me. “But he’s a union man, and of course the 
union favors medical care for old people through So- 
cial Security. So we don’t agree with you that it’s a 
bad thing.” 

“Why not?” I asked. “Well,” she said, “if the un- 
ion’s for it, we figure it must be a good thing.” 

“A good thing for whom?” I asked. “Certainly not 
for you and your husband. Have you and he ever con- 
sidered the ways it’s bad for you?” “Well,” she said, 
“I’m not too familiar with all the details.” 

So I told her a few. I pointed out that the Adminis- 
tration’s recommendations for financing the program 
would immediately boost her husband’s Social Security 
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tax 17 per cent. With pad and 
pencil I showed her that apply- 
ing the current 3 per cent pay- 
roll tax to the first $5,200 of his 
pay, instead of to the present 
$4,800, would mean an addition- 
al $12 tax. Then, increasing the 
tax rate by the proposed % per 
cent would add another $13—or 
a total of $25. So his Social Se- 
curity tax would rise from its 
present $144 to $169 next year. 

“And just think,” I said, 
“what your children’s taxes will 
be as Social Security taxes keep 
going up this way every couple 
of years.” 

“But everybody gets taxed the 
same, don’t they?” said my pa- 
tient. ““And everybody gets the 
benefits.” 

“Absolutely not!” I replied. 
“That’s what’s so unfair about 
it. Your husband and other 
working men and women will 
pay taxes to provide health care 
for many people well able to pro- 
vide it for themselves. People 
with incomes from stocks and 
bonds and other investments— 
none of which is ever taxed by 
Social Security. In fact, 40 per 
cent of the nation’s income is 
exempt from such taxation. This 
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means that the extra taxes for 
the program would fall most 
heavily on people like you and 
your husband. About 9,000,000 
people over 65 already have hos- 
pital insurance. And they pay 
for it. But if this program goes 
through, most of them would 
probably drop it—and get a free 
ride on you.” 

My patient seemed a bit shak- 
en by this revelation. “That 
doesn’t seem very fair,” she ad- 
mitted. 

“Of course it isn’t,” I said. 
“Not to you—and not to the el- 
derly persons who really need 
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the help, the ones who live on 
tiny budgets that barely cover 
the necessities of life. Yet under 
the Administration’s bill, they’d 
be required to pay $10 a day for 
the first nine days of hospital 
care. And even at that, they’d 
be luckier than some others. Do 
you and your husband know that 
there are 4,000,000 persons in 
this country over the age of 65 
who wouldn’t be covered at all 
by this program?” 

“That’s not good,” she said. 


a short story on 


“Why would the union leaders 
be willing to support such a 
plan?” 

“T honestly don’t know,” I re- 
plied. “But it’s been suggested 
that perhaps their primary con- 
cern isn’t with the dues-paying 
rank-and-file. Those dues have 
built up enormous wealth in the 
union pension and welfare 
funds. The estimated total now 
stands at $42,000,000,000—bil- 
lions, not just millions! 

“This is the 


labor leaders’ 


Your first thought, in patients who have had soap and/or 


detergent sensitivity, should be Neutrogena. 1 


Because 


of its comparative mildness.* 2 Because, while it cleans, 
it does not penetrate the skin surface. 3 Because it leaves 
the acid barrier intact.** 4 Because of lack of further 
reaction.** : 


*B.J. of D. Feb. 1960 Bettiey and Donoghue p75. 
**B.M.J, June 30, 1956 Martin-Scott and Ramsay p525__ 






























Prompt relief...early recovery — In 
low-back cases, or for any patient 
with inflammatory or traumatic 
musculoskeletal complaints, RELA 
offers prompt relief and the assur- 
ance of early recovery. In a study! 
of 212 conservatively treated low- 
back patients, 106 treated also with 
carisoprodol [RELA] were ‘back in 
action’ in one-fourth the time it 
took the conventionally treated 
group. RELA speeds recovery by a 








patient 
and 

muscle 
back 

in action 


combination of effects— analgesic 
and muscle relaxant—to reduce 
spasm and tension, relieve pain, re- 
store mobility. Undesirable effects 
have been minimal. 1-008 
Bottles of 30, 350 mg. tablets. REFERENCE: 


1. Kestler, O.C.:J.A.M.A. 172:2039 (Apri! 30) 1960. 
For complete details, consult latest a5 


literature available from 
your Schering Repre- 
sentative or the Medical 
Services Department, 
Schering Corporation, 


Bloomfield, New Jersey. carisoprodol 
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Uncomplicated... 


= ® 
Bonin@oasic for “morning sickness”’ 


BRAND OF MECLIZINE HYDROCHLORIDE 





















effectiveness and toleration a matter of record 
«free from occurrence of diverse metabolic effects 
bedtime dosage provides up to 24 hours’ protection 


Science for the world’ ver (Phi * mS PFIZER LABORATORIES 
Pe were nee being® ea zen Division, Chas. Pfizer & Co., inc. New York 17, N.Y. 
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IN BRIEF BONINE (meclizine hy- 
drochloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is 
especially valuable in the sympto- 
matic relief of nausea and vomiting 
of pregnancy. Additional indications 
are motion sickness, radiation 
sickness, vertigo associated with 
Méniére’s syndrome, labyrinthitis, 
fenestration procedures, vestibular 
dysfunction, and dizziness associ- 
ated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: 
For control of nausea and vomiting 
of pregnancy, a single dose of 25 to 
50 mg. at bedtime is usually effec- 
tive. For dosage schedules in other 
indications, see product brochure. 


SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild 
and/or transient and consist of 
occasional drowsiness, dryness of 
the mouth, and blurred vision. There 
are no known contraindications to 
BONINE. 

PRECAUTIONS: As with other 
antihistaminic compounds, the phy- 
sician should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 


SUPPLIED: BONINE Tablets, 

scored, tasteless, 25 mg. BONINE 

Chewing Tablets, mint-flavored, 

25 mg. 

More detailed professional informa- 

tion available on request. 
a¥ 
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greatest source of political pow- 
er. And the eventual health care 
demands of millions of retired 
workers—no longer paying dues 
—could be a big drain on these 
funds. 

“If this expense could be paid 
by the Government—that is, by 
your husband and other taxpay- 
ers—then labor’s enormous 
funds could keep right on grow- 
ing, and the union leaders’ pow- 
er along with it.” 

She shook her head. “What 
can people like me and my hus- 
band do about this?” 

“First,” I answered, “don’t be 
satisfied with statements about 
the Social Security health care 
plan that are full of emotion in- 
stead of fact. This program 
could cost you a lot of money. 
So it’s worth your while to learn 
just what it’s all about. 

“Next, ask union leaders ques- 
tions and see that they answer 
them. Get your friends to do the 
same. If you persist, your chal- . 
lenges will travel all the way up 
the line and do some good all 
along the route.” 

She smiled. “Doctor,” she said, 
“you’ve got yourself a question- 
asker.” 
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has the formula of your 
favorite cough prescription 
been altered 
for non-medical reasons? 


Last year the Federal Government drastically revised 
its regulations concerning non-prescription sale of 
narcotics. Effective January 1, 1961, dihydrocodein- 
one preparations which had been produced and 
marketed as exempt narcotics were reclassified to 
taxable Class B narcotics. Cough preparations con- 
taining dihydrocodeinone can no longer be sold over 
the counter. All such preparations now require a 
written or oral prescription. 


Dorsey Laboratories will not consider altering the 
formula of TUSSAMINIC EXPECTORANT. We could 
have easily replaced dihydrocodeinone with either 
an exempt narcotic or with a non-narcotic antitus- 
sive. However, TUSSAMINIC EXPECTORANT remains 
unchanged because Dorsey Laboratories holds the 
following convictions: 

— We believe that narcotic therapy is indispensable 
in many acute, severe, and refractory coughs. Non- 
narcotic cough preparations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the less severe cough. 
— We believe that among the milder narcctics, dihy- 
drocodeinone is the agent of choice. Pharmaco- 
logically more active than codeine, dihydrocodein- 
one has also less tendency to produce constipation, 
nausea, and drowsiness. 

— We believe that narcotic cough therapy belongs 
in the hands of the medical profession exclusively. 
TUSSAMINIC EXPECTORANT has never been avail- 
able to the general public without prescription. We 
do not contemplate changing this policy. 


In addition to dihydrocodeinone, TUSSAMINIC 
EXPECTORANT provides glyceryl guaiacolate for 
outstanding stimulant expectorant action without 
iodide side effects—plius the leading oral nasal 
decongestant, TRIAMINIC, to control the most fre- 
quent cause of cough—postnasal drip. As long as 
we continue to feel that this combination provides 
the most satisfactory therapy for many of the coughs 
seen in routine medical practice, we shall not alter 
the formula. 


Each tsp. (5 ml.) provides: Dihydrocodeinone Bitar- 
trate 1.67 mg. (warning: may be habit forming); 
Triaminic® 25 mg.; Glycery! Guaiacolate 100 mg.; 
Chloroform approx. 13.5 mg.; Alcohol 5%. 


- adivision of The Wander Company + Lincoln, Nebraska 














restful sleep, 
refreshed 
awakening 


This is the promise of Noludar 300...a night of deep, refreshing sleep without risk of habit- 
uation or toxicity...6 to 8 hours of undisturbed rest...an easy awakening in the morning, 
free of fogginess or barbiturate “hangover.” Try Noludar 300 for your next patient with a 
sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


-NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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consider that current medical opinion favors estrogens 


“... the outstanding menopausal change is 


the sharp fall in the excretion of estrogens, 
generally followed by a rise in pituitary 

gonadotrophins. The logical treatment for 
this menopausal revolution in the hormone 
field seems to be substitution therapy, aiming 


at restoring, at least partly, the normal 


premenopausal hormone balance.... 


Androgens, sedatives and tranquilizers are 
all helpful in some ways, but none of them is 


anything like so efficacious as the estrogens.” 
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Amsterdam/ New York, 1959. Transcript available Oa request. 
Published, J.M.A. Alabama 29:448 (May) 1960. y : 
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WHY DO DOCTORS GET SUED OFTENER NOW? New York 
plaintiffs' attorney Alfred S. Julien says 
it's because their own publicity pregram has 
backfired. He cites the many articles in lay 
magazines warning that malpractice suits 
inhibit good medicine. "The real surprise to 
the public," Julien says, "was to learn that 
doctors can be and are being sued for 
carelessness. This was not easily forgotten." 








FORMER CONGRESSMAN FORAND IS RECRUITING now 
for a new lobbying group: The National Council 
of Senior Citizens for Health Care Through 
Social Security. Forand is its chairman. 





YOU'RE IN THE THIRD LARGEST "INDUSTRY," the 
Health Information Foundation reports. It says 
the health field now has 2,500,000 workers. 





DO YOU ROUTINELY SAVE X-RAYS FIVE YEARS? The 
American College of Radiology recommends it— 
except for "apparently negative chest films 
of adults." These you should save for ten. 





"YOU CAN SAVE FREE MEDICINE IN AMERICA," says 
Australia's former Prime Minister, Sir Earle 

Page, “by plumping for a system such as ours." 
Australians are urged to buy health insurance 
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Similar to that provided by the Blue plans. 
These pay about 40% of hospital and medical 
costs. The government then matches this 

figure. "By helping those who help themselves," 
Sir Earle says, "this plan has left our 

doctors in control of medicine." 





WHICH POST-GRADUATE-STUDY FIELDS APPEAL MOST to 
doctors? Judging by the number of courses now 
offered, psychiatry is first (101). Then come 
general medicine (94) and ophthalmology (84). 





ANOTHER SIX-FIGURE MALPRACTICE VERDICT has been 
handed down for the death of a non-wage-earner. 
The first such award was made two years ago, 
after a New York court allowed testimony on the 
cost of providing a "Substitute" for a mother 
who died in a transfusion mix-up. Now a Florida 
court has awarded $150,100 to a husband whose 
wife (the mother of six) died in a like mishap. 





DON'T ASK FOR LAWS TO DISCIPLINE unethical 
doctors, warns South Carolina Governor E. F. 
Hollings, unless "the overwhelming majority" 
of doctors agree that they're unable to do the 
job themselves. The risk in asking for such 
laws, he adds, is that you'll get "general 
legislation that damage-suit attorneys can 
turn into malpractice statutes." 
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Antivert stops vertigo 


moderate to complete 

relief of symptoms 

in 9 out of 10 patients’ 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere's syndrome and allied disorders. Side effects 
are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HC! 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 
And for your aging patients~ New York 17, N.Y. 


NEOBON® Capsules Division, Chas. Pfizer & Co., inc. 
five-factor geriatric supplement Science for the World's Well-Being® 
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*case report 


effective by itself in many hypertensives... 
indicated in all degrees of hypertension 





wveneBIURIL” with reserpine 


HYOROCHLOROTHIAZIOR 





XUM 


XUM 


HYDROPRES -25 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg.reserpine per tablet. One tablet one to 
four times a day 


also available: 


HYDROPRES-Ka‘25 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride 
equivalent to 300 mg. potassium) per tablet 





HYDROPRES-50 


50 mg. HydroDIURIL hydrochiorothi 
mg. reserpine per tablet. One tablet one or 
two times a day 


HYDROPRES-\a' 


50 mg. HydroDIURIL hydroc othiazide, 0.1 
mg. reserpine, 572 mg. potassium chloride 
(equivalent to 300 mg. potassium) per t 


hiet 
tablet 


It is essential to reduce the dosage of other antihypertensive agents, particularly the ganglion blocke 
by at least 50 per cent immediately upon addition of these agents or of HYDROPRES Tablets to the reg 


Before prescribing or administering HYDROPRES, the physician should consult the 
detailed information on use accompanying the package or available on request 


PS MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 
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A new achievement in corticosteroid activity: CELESTONE (betamethasone) has 
been called “perhaps the most important step ahead since the discovery of prednisone 
and prednisolone...”! and “unquestionably the most active adrenocortical steroid 
we have studied to date.”? Pre-introductory clinical studies have established not only 
the high antiallergic/anti-inflammatory activity of CELESTONE but also its “low 
incidence of side effects...[and] absence of new toxic effects....”3 

Three significant clinical advantages: In reporting results of a study of 154 derma- 
tologic patients, treated up to 9 months, the investigators! cite as “three important 
clinical advantages of betamethasone [cELESTONE]: its almost uniform effectiveness 
at exceptionally low dosages, the striking absence of hormonal side effects in our series, 
and the ability of this corticosteroid to elicit a good therapeutic response in patients 
who had previously done poorly on other steroids.” 


Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Greater utility-ease of use: Gratifying results have been achieved with CELESTONE 
in a broad range of steroid-responsive disorders, from bronchial asthma and pollenosis 
to allergic dermatoses, inflammatory ocular diseases and rheumatoid arthritis. Rapid 
subsidence of allergic or inflammatory flare-up can usually be expected on average 
daily dosages of from 2 to 8 tablets. The single tablet strength (0.6 mg.) simplifies 
dosage schedules and facilitates proper dosage adjustment when patients are switched 
from other corticosteroids. 

Safety-speed factor: Results with cELESToNE in 353 dermatologic patients? indicate 
that “its high degree of effectiveness and virtual absence of side effects in low dosages, 
which permit a simplified therapeutic regimen, make betamethasone [CELESTONE] an 
exceptionally useful corticosteroid in acute, short-term conditions.” 

For complete details, consult latest Schering literature available from your Schering Representative 
or the Medical Services Department, Schering Corporation, Bloomfield, New Jersey. 


Bibliography: 1. Gant, J.Q., and Gould, A.H.: Betamethasone: A Clinical Study. Paper presented 
at First Conference on the Clinical Application of Betamethasone — A New Corticosteroid, New 
York City, May 8, 1961. 2. Nierman, M.M.: The Use of Betamethasone in Dermatology. [bid. 
3. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 4-390 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


Titration Test t Sander-Cramer Test 


WHENEVER A DIAPHRAGM IS INDICATED 
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NOWw— 
FULL-SUPPORT 
ELASTIC STOCKINGS 
IN POPULAR 
SEAMLESS STYLE 





(AVAILABLE WITH SEAMS, TOO, OF COURSE) 


New Bauer & Black hosiery provide therapeutic support... 
plus the high-fashion appeal that assures patient cooperation 


For your patients with varicose veins, Bauer & Black introduces a new 
high-fashion seamless hose (a style which over 50% of women prefer). 

With these hose, neither you nor your patient need compromise. They 
have rubber in every supporting strand—the only true way to provide 
positive, even pressure over the veins (as opposed to the superficial pres- 
sure of ‘‘support nylons’’ that do more stretching than supporting). And 
now your patients have a choice—sheer 51 gauge full-fashioned, or the 
new sheer seamless style. 

Prescribe Bauer & Black elastic stockings for your patient with varicos- 
ities, and know she’ll wear them willingly because of their high-fashion look. 
Expert fitting at leading drug, department, and surgical stores. 


For new reference on the treat- : 

ment and prevention of vari- : » een 

cose veins by compression, : BAUER & BLACK 

write Bauer & Black, Dept. : [Ez me KE N DALL comms 
ME—9, 309 West Jackson Bivd., : BATES S CLASH Sivisree 
Chicago 6, Illinois. : 








your advice, her cooperation, 





plus a prescription for ACNOMEL’*... 


Your advice on proper skin care, hygiene and diet, the patient’s cooperation 
and a prescription for ‘Acnomel’ are often all that are necessary to control acne. 
‘Acnomel’ Cream is a basic topical preparation for acne treatment. Sulfur 
and resorcinol reduce oiliness, dry the skin and produce a keratolytic effect. 
Hexachlorophene reduces the possibility of bacterial infection. 

Grease-free, easy to apply and to remove, flesh-tinted ‘Acnomel’ Cream 
conceals acne lesions as it heals them. Thus patient embarrassment about 


unsightly acne pimples and blemishes is greatly relieved. 


3 





PRESCRIBING INFORMATION 


TWO CONVENIENT FORMS: ‘Acnomel’ 
Cream (sulfur, 8%; resorcinol, 2%; hexachloro- 
phene, 0.25%; in a stable, grease-free, flesh- 
tinted vehicle); standard strength for home 
application, morning or night. 


‘Acnomel’ Cake (sulfur, 4%; resorcinol, 1%; 
hexachlorophene, 0.25%; in a washable, flesh- 
tinted cake base); half-strength, in handy 
plastic containers, for convenient use away 
from home. 


ADMINISTRATION: Cream, one applica- 
tion daily is usually sufficient. Patients with 
oily skin may apply more often. Apply in 
small amounts with finger tips. Keep out of 
eyes and off eyelids. 

Cake, apply 2 or 3 times daily, as required, to 
treat and mask individual lesions. Dab on 
gently with finger tips or damp sponge. 


38 


To shorten the course of acne therapy, 
‘Acnomel’ Cream may be prescribed for appli- 
cation at night and ‘Acnomel’ Cake for day- 
time use. 

CAUTIONS AND CONTRAINDICA- 
TIONS: Moderate erythema and scaling are 
normal and expected results of ‘Acnomel’ 
therapy. However, should these reactions be- 
come excessive, the patient should apply 
‘Acnomel’ less frequently or discontinue until 
they subside. ‘Acnomel’ should not be applied 
to diffuse, acutely inflamed areas. Keep out of 
eyes and off eyelids. 

AVAILABLE: Cream—in specially lined 14% 
oz. tubes; Cake—in convenient 1 oz. plastic 
containers. 

Prescribing information adopted January 1961. 


Smith Kline & French Laboratories 























Ingegno column 


Science steals 
into the bedroom—alas! 


By Alfred P. Ingegno, M.D. 


A recent study of ovulation in the 
human female strikes me as being 
the final harsh blow of the techno- 
logical era we live in. Believe it or 
not, this study manages to convert 
milady’s boudoir intoa fully equipped 
research laboratory! I quote from the study: 

“A total of 112 normal, healthy, fertile women 





ranging in age from 18 to 34 years used do-it-yourself 
kits for assessing ovulation by body temperature, fern 
test, cytological reading, glucose test, and occult uter- 
ine bleeding. The kits consisted of tampons, paper 
bags, glucose, occult blood testing material, Koda- 
chrome transparency holders with absorbent inserts, 
glass slides and aspirating pipettes, with complete in- 
structions for making the ovulation tests.’’* 

Blow by blow accounts of the gymnastics of love 
currently fashionable among literary realists are bad 
enough. But this ovulation testing—this penetration 
of the scientific method into hitherto romantically 
sacrosanct precincts—happens to have the imprima- 


*From an account in Medical World News, June 23, 1961, of a study reported 
to the International College of Surgeons’ North American Federation. 
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tur of impeccable scholarly sponsorship. For that rea- 
son, it has a chilling potential: a wide-ranging ac- 
ceptance that could bring it into every bedroom in the 
country. 

Fern test! Pipettes! As if the natural feminine bar- 
ricades weren’t enough! Now to their built-in reserve 
of emotional armament, the female of the species 
can add an impressive strategy of delaying tactics 
spawned in the research laboratory. The outlook for 
the fecund, amorous male seems grim indeed. For 
what possible reply can there be to a sharp reminder 
that the fern pattern is not propitious? And how does 
one inveigh in romantic terms against the unassail- 
able fact of a wrong pH? 

I’m not about to question the need for researchers 
to probe every challenging frontier. Nor can I legiti- 
mately bemoan the use of colleagues and techniques 
appropriate to the quest. But we’d be something less 
than human if this crass invasion of the temple of 
Venus aroused no tremor of regret. Sometimes the 
dividends of research are unexpectedly harsh! 


Chiselers and service contracts 


Recently I saw a woman—let’s call her Mrs. Field— 
in my office for the first time. Her difficulties were 
both cardiac and gastrointestinal, so I advised appro- 
private laboratory and X-ray studies. She seemed 
pleased enough and willing to have the tests, but when 
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Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . . help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets. 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


@® Wallace Laboratories, 


(carisoprodol, Wallace) 
Cranbury, New Jersey 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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the appointed time arrived there was no Mrs. Field. 
Instead there was a phone call from Mr. Field: 

“Doc, those tests you ordered on my wife—they’re 
going to run into quite a bit of money. I’m paying for 
Blue Cross. Why don’t you just send her into the hos- 
pital?” 

“You bet I would if she needed hospital! care,” I re- 
plied amiably. “But she doesn’t. And Blue Cross does 
not cover hospital admissions for diagnostic study.” 

“I know,” said Mr. Field, “but she has got some 
pain, hasn’t she? That’s reason enough to send her in. ,. 
I’ve done it this way before.” 

“T’m sorry,” I said, trying to sound reasonable. “In 
my opinion Mrs. Field doesn’t need hospital care at 
this time. The tests can be done easily outside the hos- 
pital. If she were admitted, she’d be taking up a much- 
needed bed unnecessarily. Besides, we can’t honestly 
evade the provisions of your Blue Cross contract. Un- 
necessary hospitalization contributes to rising insur- 
ance rates, and that’s bad for everybody, yourself in- 
cluded.” 

The voice that replied was edgy now. “Look, Doc, I 
don’t like to be called a cheat. Will you or won’t you 
send her in?” 

“T didn’t call you a cheat, although it would be 
cheating to send your wife in under false pretenses. 
No, I won’t send her in. But I’m willing to give you 
every possible break on the costs of her tests.” 

Mr. Field said he’d let me know. But of course I’ve 











= concern about 
oy Qffectiveness or 

waitmkwncantees high cost has 
ciearnvonoercirons KOOL YOU from 
tpi seri prescribing 
= any topical 
moc dan tieteent cea maisom SCOTOU. « 
vitaprane teaniian arn DASH ACTS 
ce eagerwice MAY CHANGE 
=“ YOUR MIND 


ure available from your Schering Representative 
i loomfield, New Jereey. 














... Ingegno column 


heard nothing since then from either him or his wife. 

This incident illustrates one of the built-in faults of 
the service type of health care insurance contract. Be- 
cause of the efficiency of modern actuarial techniques, 
such contracts would work out perfectly and almost 
mechanically, except for two flies in the ointment: 
the subscriber who over-uses, and the doctor who 
abuses. The medical profession can control the latter 
fairly easily. Doctors themselves are increasingly dis- 
posed to restrain their brethren. But the freewheeling 
subscribers like Mr. Field are a more difficult prob- 
lem. The insurance experts try hard to curb them. 
They’ve come up with deductibles, co-insufance, wait- 
ing periods, precise lists of conditions covered, dollar 
maxima, service maxima, etc. Trouble is, many of 
these devices aren’t suited to the service type of cover- 
age, and some are easily evaded. 

The conclusion is inescapable—and painful. You 
and I will have to cal] the turn. We’ve got to know 
what service a patient is entitled to under his insur- 
ance contract and help him get this service without 
surcharge if he’s service-eligible. The misinformed 
and the blue-sky dreamers need a patient explanation 
of their contracts’ terms. 

As for the chiselers like Mr. Field, let’s have no part 
of their grousing or threats to go elsewhere. Blunt 
talk will take care of most. They’ll go along—and 
think better of us. And the few that do wander off 
should simply temper the steel of our self-respect. 
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to CONTROL DIARRHEA...thre traditional and time-tested triad 


of effective and safe agents 
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Pleasant taste p/vs predictable. prompt response in diarrhea 


Parepectolin combines paregoric, pectin, kaolin in a balanced, stable colloidal suspension, 
with a smooth, creamy consistency and a pleasant. mildly aromatic flavor. Parepectolin is 
compatible with antibiotics, and retains its uniform consistency and its good flavor. 


Parepectolin; each fluid ounce—Paregoric (equivalent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fluid ounces. 





pei WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANIA 
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in mild or moderate rheumatoid arthritis... Decagesic maintains 





a majority of patients on B.I. D. dosage...economically 


Through the “antidoloritic’* effects of Decacesic you can maintain your patients with miid or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decapron®, for suppression of inflammation, and aspirin, for control of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being 


Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 


This regimen provides a total daily dosage of: 1 mg. of DECADRON® ¢ dexamethasone « 2000 mg. of aspirin (acetyl- 
Salicylic acid) » 300 mg. of aluminum hydroxide (as the dried gel) 


indications: At B.1.D. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated 

Desage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will control the 
exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGESIC or DECADRON, the physician should consult detailed information on 
use accompanying the package or available on request 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). Injection DECADRON Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, usP sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 cc. 


*The term “‘antidoloritic’’ is used by Merck Sharp & 
Dohme to describe an agent designed to allay pain asso- 


ciated with inflammation—dolor = pain, itic = associated 
with inflammation. DECAGESIC and DECADRON are trade- 
marks of Merck & Co., inc. > 


xamethasone with aspirin and aluminum hydro 


> MERCK SHARP & DOHME 
Division of Merk & Co., Inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 
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CREAM 
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NOW. .. ACOSMETICALLY SUPERIOR CREAM CONTAINING THE 
MOST WIDELY PRESCRIBED SINGLE TOPICAL ANTIBACTERIAL 


FURACIN TOPICAL CREAM 


brand of nitrofurazone 


IN A CONVENIENT 1 02. Rx SIZE = For treatment of topical infec- 


tions such as: impetigo, pustular acne, furuneulosis, ecthyma, infected 
cutaneous ulcers, abrasions, lacerations = For prevention and treatment 
of infections associated with irradiation or surgical removal of external 
malignant growths # Particularly suitable for postoperative anal, rectal or 
pilonidal cyst wounds 

w broad bactericidal range includes certain stubborn staphylococcal 
strains # has not induced significant bacterial resistance # nontoxic and 
nonirritating # does not retard epithelization = low sensitization rate 
= stable and long-acting, even in exudates 

FuRACIN 8 Topical Cream, 1 oz. (28 Gm.) tube # Soluble Dressing, 1 oz. 
(28 Gm.) tube # Furacin-HC Cream (with hydrocortisone), 5 and 20 
Gm.tubes @ and other special formulations for every topical need /S,* 











EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N. ¥ 








hearing 
impairment, 
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“PLEG IN _ Epes nape CONFIRMED EFFECTIVENESS-— 


average weekly weight loss of more than a pound 

new, potent appetite-suppressant shown clinically, even in absence of dietary 
= regulation* WIDE MARGIN OF SAFETY—virtu- 

ally no effects on blood pressure, pulse, and res- 

tion—few signs of nervousness and insomnia 








Dosage and Administratioi 
hour before meals. 


Pon, ion ti ppressant therapy. 
Caution and Contrai ce Pressure, heart rate and res- 
piration have been rte with aie However, as is true for all medication of 
ne” is not recommended for patients with coronary disease, severe 
and should be used with caution in highly nervous 
ability: No. 755—“Plegine”— Each contains 


bitartrate bottles of 100 1 
tS, Bos : Canad. Paine » anti er: 
aYeusr LABORATORIES / New York 17, N.Y. / Montreal, Canada 























Kolantyl is 







Brochure with full product in- 
formation available on request. 









THE WM. S. MERRELL COMPANY 
Division of Rit Wt Inc. 


Cincinnati, Obio/Weston, Ontario 
TRADEMARKS: KOLANTYL®, BENTYL® 








ANTACIDS 


CONTROL 
ACID! 











Ulcer therapy requires more 
than antacids 

“Putting alkali into the stom- 
ach does not always relieve pain, 
even though the acid is com- 
pletely neutralized thereby.”) 


Kolanty! provides the missing 
action — spasmotysis —plus 3 
additional healing actions 

“...our studies indicate that 
ulcer pain in the uncomplicated 
case is invariably associated 
with abnormal motility.”2 


A groundswell of medical opin- 
ion now indicts gastric spasm 
—as well as acid—in the cau- 
sation of ulcer pain.!-6 


so much more than an antacid 


Examine the KOLANTYL Formula: 
antispasmodic: BENTYL (dicyclo- 
mine) Hydrochloride antacids: 
Magnesium Oxide/Aluminum Hy- 
droxide Gel demulcent: Methylcel- 
lulose anti-enzyme: Sodium Lauryl 
Sulfate 


References: 1, Altschule, M. D.: Med. 
Sci. 6:560, 1959. 2. Ruffin, J. M.; Bay- 
lin, G.J.; Legerton, C.W., and Texter, 
E. C., IJr.: Gastroenterology 23 :252, 
1953. 3. Texter, E.C., et al.: Ann. Int. 
Med, 51 :1275, 1959. 4. Kasich, A. M.; 
Boleman, A. P., Jr., and Rafsky, J. C.: 
Am. J. Digest. Dis. ] :361, 1956. 5. Roth, 
J.L.A.; Wechsler, R.L., and Bockus, 
H.L.: Gastroenterology 3/ :493, 1956. 
6. Rafsky, J. D.: Gastroenterology 27: 
29, 1954. 
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RECENT PROOF OF CLINICAL EFFECTIVENESS OF URISED 

















No. of Per cent of 
Patients Satisfactory 
Author Treated Response’ Side Effects 
Sands! (Trigonitis) 83 83.2 One 
(mild rash) 
Haas & Kay? (Acute and Chronic 
Urinary Infections) 50 97 None 
Renner,’ et al. (Common Urinary 
Infections) 50 96 None 
Marshall* (Cystitis) 100 80 None 
Strauss® (Urinary Infections in the 50 72 None 
Aged) 
Total Cases 333 
ee Se Sands, + oo Each Urised Tablet Contains: 
mts durin regnanc Oo ; 
Treatment. New York St J.Med.61: | Ayotoyamines ses. occcccccccccceacesescd/2000 6F. 


2598-2602, 1961; (2) Haas, Jr., J., 
and Kay, L. L.: Management of Uri- 
nary Tract Infections. Southwest 
Med. 42:30-32, 1961; (3) Renner, 
M. J., et al.: Urinary Tract infections 
Treatment with Antiseptic-Antispas 
modic Agent. Hosp. Topics 39:71- 
73, 1961;(4) Marshall, W.: Treatment 
of Cystitis in General Practice. Clin. 
Med. 7:499-502, 1960; (5) Strauss, 
B.: Treatment of Urinary Tract infec- 
tions in the Elderly. Clin. Med. 4:307- 


310, 1957. 





With Methenamine, Methylene Blue, Benzoic Acid, 
Salol and Gelsemium. 

Indications: 

Soothing, urinary antiseptic-antispasmodic for re- 
lief of pain, urgency, dysuria and frequency. Clini- 
cally safe and effective for treatment of acute or 
chronic cystitis, urethritis, pyelitis, pyelonephritis, 
prostatitis and ureteritis. 

Dosage: 

Adults: 2 tablets q.i.d. with full glass of water. 


‘Acute Cases: Start with 2 tablets every hour for 


three doses. 


Supplied: 
Bottles of 100, 1000 and 2000 tablets. 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, lilinois 
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brand of phenmetrarne HC! 


not an amphetamine 








Unsurpassed Effectiveness 
In all controled clinical studies, Pretudin has 
ely greater weight loss 
than placebo tablets regardless of the de- 
Esco we ows then lppeaaaae 
ge sa ful use of 
Pelode menaee intolerant of other anorex- 
iants. 





















Flexibility of Dosage 

Available as scored tablets of 25 mg. for 
b.i.d. or t.i.d. administration and also as 
, 75 mg., for once daily administra- 























PHYSICAL 
STRESS 


a threat 
the chronic asthmatic 
can’t always avoid 


but it needn’t trigger 
a respiratory crisis 


Respiratory patients can’t always avoid distress-provoking situations. That is 
why Choledyl prophylaxis is basic. Taken regularly—daily—Choledyl helps 
prevent severe respiratory flare-ups by affording sustained bronchodilatation. 
Throughout long-term use, Choledyl is uniformly effective. And even in older 
patients, gastric upset and other unwanted effects are rare. Dosage: one 200 
mg. tablet q.i.d. 








Precautions: Side effects have been minimal but may include CNS stimulation or, 
rarely, palpitation. Full dosage information, available on request, should be consulted 
before initiating therapy. 


to avoid the crisis in chronic bronchitis, chronic asthma, emphysema 


CHOLEDYLE) | 


brand of oxtriphylline oPia THE CHOLINE SALT OF THEOPHYLLINE 
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Looking for “Letters”? Here 


they are—with a new name 
and new material. For the story 
behind the change, see Memo 


From the Editors, page 292. 


Whipping boy # 1 


Sirs: I’m fed to the teeth with 
the endless criticism heaped on 
physicians in the press. It’s bad 
enough to be Public Whipping 
Boy #1. It’s even worse to feel 
that no one is coming to our de- 
fense. 

I’ve written letters to editors 
until I’m blue in the face. Why 
doesn’t organized medicine re- 
but some of the hogwash about 
physicians that appears in 
print? What’s the A.M.A.’s pub- 
lic relations department doing 
all this time? 

Just one tiny example of the 
bushels of tripe published about 
medicine is the August 8 Chi- 
cago Daily News column by 
Sydney J. Harris. Harris re- 
peats all the tired old charges: 
The A.M.A. doesn’t represent 
U.S. doctors. It’s a fat bureauc- 
racy run by a small clique. It 
misleads rather than leads. It’s 
indifferent to the needs of the 


You're telling us! 
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public. He also 
with half an eye can see that 
“the practice 
America has become 
more of a business than a pro- 
fession.”” His conclusion: “The 
patience of America’s patients 
is wearing thin, and the A.M.A. 
is the last to know it.” 

All right. So we've heard 
these and other such charges 
ad nauseam. But what’s being 
done to counter them? Did the 
A.M.A. write a letter to the Chi- 
cago Daily News? Have its P.R. 
men talked with Harris? 

Organized medicine might be 
likened to our present Adminis- 
tration in its dealings with the 
Reds. We find it easier to sit on 
our hands than to fight. 
—M.D., Illinois 


says anyone 
of medicine in 
steadily 


Join John Birch? 


Sirs: So the journal of the 
Wisconsin medical society is 
warning doctors not to join the 
John Birch Society! Does the 
journal publish a list of other 
societies that doctors must not 
join? I wonder if such a list 
would include Americans for 
Democratic Action. Cheese isn’t 
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the only thing that smells in 
Wisconsin! 
—Robert A. Olson, M.D. 


Monterey Park, Calif. 


Sirs: Who in the Wisconsin 
medical society opposes stopping 
the Communists? Let them 
stand and be counted, for truly 
it’s they who are the “disgrace 
to the profession’”’—not the doc- 
tors who are members of the 
John Birch Society. 

Anyone who is really inter- 
ested in learning more about 
“Birch Society totalitarianism 
with a phony respectability” (to 
quote the Wisconsin journal) as 
opposed to the democratic Com- 
munists with their unquestioned 
respectability should address a 
letter to the John Birch Society, 
selmont 78, Mass., requesting 
them to furnish a copy of The 
Blue Book. 
—William B. Epps, M.D. 

Massillon, Ohio 


Sirs: The Wisconsin Medical 
Journal editorial was in no way 
an expression of the Wisconsin 
medical society’s views; it was 
the opinion of only one of its 
editors. Responding to many 


complaints from members, the 
subsequent issue of the journal 
published a criticism of the 
anti-Birch editorial. 

—James K. Theisen, M.D. 


Green Bay, Wis. 


Stricter regulation 


Sirs: James F. Donnelly, presi- 
dent of the Patients’ Aid So- 
ciety, notes in one of your re- 
cent issues that all banks and 
large corporations are strictly 
regulated by law. Then he goes 
on to ask the question, “Why 
should the medical profession be 
exempt ?” 

Well, if my practice is to 
be government-regulated like 
banks and corporations, I’ll have 
to operate my office the way they 
do. I’ll have to demand cash for 
services rendered, attach a car- 
rying charge to accounts held 
over thirty days, and require 
the patient to get a loan at 6 to 
20 per cent interest to pay those 
of my bills too large for him to 
handle unaided. 

I see no reason why we 
shouldn’t go along with at- 
tempts to regulate us like a 
business—as long as we, in turn, 
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In most cases where lethargy 

and fatigue are a problem— 

in menopause, senility, 
convalescence, oversedation, and 
mild depression, for example — 
the gentle stimulant action of 
Ritalin safely restores normal 
physical and mental activity. 
Summarizing the results of 
therapy with Ritalin in 89 
patients who were either 
chronically ill, convalescing, 
depressed, or oversedated, 
Natenshon* states: “They were 
alert, fatigue disappeared, and they 
could go all day without tiring.” 





SUPPLIED: Tablets, 5 mg. 
(pale yellow), 10 mg. (light blue), 
20 mg. (peach colored). 


For complete information about 
Ritalin (including dosage, cautions, 
and side effects), see 1961 
Physicians’ Desk Reference or 
write CIBA, Summit, N. J. 
RITALIN® hydrochloride 


(methylphenidate hydrochloride 
CIBA) 


Natenshon, A. L.: Dis. Nerv 
System 17:392 (Dec.) 1956. 





she'll be 
active again on 


Ritalin 


for lethargic patients 
C I B A Summit, N. 5. 2:2070%0 








... You're telling us! 


are allowed to act like business- 
men. 


—Sidney Bolter, M.D. 
Detroit, Mich. 


G.P.s by compulsion? 


Sirs: To help meet the grow- 
ing shortage of general practi- 
tioners, I’d like to suggest that 
two years in general practice be 
made mandatory on completion 
of an interneship. This would 
not only help the young physi- 


85% Effective 
IMPOTENCE 


and Fatique 
T Men 


cian to develop rapport with pa- 
tients, it would also help him to 
select the specialty that most in- 
terests him. 

—Alfred E. Raw] Jr., M.D. 


Charleston Heights, S.C. 


Signed in blood 


Sirs: Re high charges for blood 
transfusions : While working for 
the local blood bank, I received 
a check from a recipient. It ap- 
peared to be filled out in red 


GLUKOR... 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Glu- 
tamic Acid), Dose icc 1M, 10cc and 
25cc Vials. 


PUBLISHED ARTICLES ON GLUKOR: 
1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
2. id,: Impotence, Med, Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med, Times (October) 1951. 5. Browning, 
Wm. J.: Male Climacteric & Impotence, 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H, R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 

1958. 8. Strosberg, I.: 

Female Senility, N. Y. 

State Jour. of Med. 


(March) 1953. 


Literature Available 


PHARMACEUTICALS — PINE STATION, ALBANY 3, N. Y. 


U. S. PATENT No. 2,943,020 
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- You're telling us! 


ink, but a notation in the corner 
said: “Written in Type A.” 
—Mrs. Val Braun 

Topeka, Kan 


A.M.A. democracy 
Sirs: I’m afraid I disagree with 
the answer that was given in 
“Does the A.M.A. Heed Your 
Views?” 

The A.M.A. does not heed my 
views. It’s ruled by an inner 
circle of hard-shelled overcon- 


servatives who have been out- 
maneuvered by the labor unions 
and the Department of Health, 
Education, and Welfare. 
—M.D., Arizona 


Sirs: Those who are dissatis- 
fied with the A.M.A. should 
elect delegates who really re- 
flect their views. If they’re not 
willing to do this, they should 
not complain. 

—J.J. Gaughan, M.D. 


Fairview Park. Ohic 





SKIN DISORDERS 
RESPONSIVE TO 
TRIAMCINOLONE 


“Triamcinolone has been shown to have 
more profound anti-inflammatory and anti- 
allergic properties than preceding corticos- 
teroids.”* 

Supply: Scored tablets of 1 mg., 2 mg. ang 
4 mg. Syrup in 120 cc. bottles, each 5 cc. 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 
*Edelstein, A. J.: Pennsylvania M. J. 62:1831 
(Dec.) 1959. 


Kenacort 


Squibb Triamcinolone 


SQUIBB 
Squibb Quality—the Priceless ingredient 


*menacort’® is « squ 


Pemphigus vulgaris 
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Sehering 


‘ f 
towsneeze or not to sneeze... 


x 


in hay fever, there is no question 
POIARAMINE 


POLARAMINE provides unexcelled antihista- 
minic effectiveness with minimal dosage for 
your patients with hay fever. Rapid, effective 
relief of sneezing, tearing, rhinorrhea, itch- 
ing and other symptoms helps your patients 
p “breathe easy” again . . . permits them 
to enjoy their environment. Patients feel 
better instead of “‘dragged out’ because sleep- 
s nights are no longer a problem. With 
POLARAMINE, your patients can work, read, 
mgage in sports and other activities without 
being hampered by the distressing symptoms 
of hay fever. 


For daylong or nightlong control, PoLARAMINE 
Repetass,® 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 
Also available as Tablets, 2 mg., and Syrup, 2 mg. /5 cc. 
For complete details, consult latest Schering Literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Povaramins*® Maleate, brand of dexchlorpheniramine maleate 
. 4242 








effective 
treatment 
for surgical 
infections 





CHLOROMYCETIN 


(chloramphenicol, Parke- Davis) 


Wound infection—a common postoperative complication—can very often be 
traced to staphylococcal invasion.'* In such cases, CHLOROMYCETIN may well 
be an agent of choice, since “...the very great majority of the so-called resistant 
staphylococci are susceptible to its action.’’ 

Contributing significantly to this preference is the fact that staphylococcal 
resistance to CHLOROMYCETIN remains surprisingly infrequent, despite 
widespread use of the drug.®* For example, even though consumption of 
CHLOROMYCETIN at one hospital increased markedly since 1955, there was 
little change in the susceptibility of staphylococci to the drug.® 
Characteristically broad in its range of antibacterial action, CHLOROMYCETIN 
has also proved valuable in surgical infections caused by other pathogens — 
both gram-positive and gram-negative.** 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 

See package insert for details of administration and dosage. 

Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, 
thrombocytopenia, granulocytopenia) are known to occur after the administration of chlor- 
amphenicol. Blood dyscrasias have occurred after both short-term and prolonged therapy 
with this drug. Bearing in mind the possibility that such reactions may occur, chloramphenicol 
should be used only for serious infections caused by organisms which are susceptible to its 
antibacterial effects. Chloramphenicol should not be used when other less potentially danger- 
ous agents will be effective, or in the treatment of trivial infections such as colds, influenza, 
or viral infections of the throat, or as a prophylactic agent. 

Precautions: It is essential that adequate blood studies be made during treatment with 
the drug. While blood studies may detect early peripheral blood changes, such as leukopenia 
or granulocytopenia, before they become irreversible, such studies cannot be relied upon to 
detect bone marrow depression prior to development of aplastic anemia. 

References: (1) Pulaski, E. J., & Taylor, L. W.: California Med. 92:35, 1960. (2) Finland, M.: DM: Disease-a- 
Month, Sept., 1960, p. 3. (3) Monsour, V.; Bernard, H. R., & Cole, W. R.: Missouri Med. 57 :1006, 1960. (4) Welch, H., 
in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, Medica] Encyclopedia, 
Inc., 1959, p. 14. (5) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A, 
Geteten SO teh keel tak tee ah ERLE ee [TEN | 
Proctol, 11:392, 1960, eo1ee : . 
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this antacid — 


coats the ulcer — 


GELUSIL 
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: = *Gastroscopic photograph 
; = | 
. ¥ shows marginal ulcer. 
. 
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. Bright white streaks are 
highlights reflected 


from intact mucosa 


the ulcer 


BEFORE GELUSIL 


Thirty minutes after 
administration of Gelusil, 


demulcent gel still 





the-ulcer 


yN 1 4 SS t- 


*Personal communication from Clifford Barborka. M.D. and Ivan C. Keever. 
M.D.. Northwestern University Medical School. Photographs by Dr. Keever. 


protectively coats the ulcer 
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-~Mellaril 


THIORIDAZINE HCI 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘screens out”’ sity 
thy if He 
iii 


certain side effects 
of tranquilizers, 

making it 

virtually free of: 


1A 


NSITIVITY 


In Agitation, Anxiety and 


to the phenothiazines a 


Tension ‘The literature is replete with r 
4 ey play in the treatment of tensior 
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search continues for an ataraxic that is not only effective, but is relative 
of annoying side effects. My experience with thioridazine [Mellari é 
confirms the findings of other investigators regarding its efficacy in the ¢ 


and treatment of various nervous and mental disturbances seen in ever 
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yday 
practice. Also, it does not induce parkinsonism, blood dyscrasia or liver damage 


Mellaril is indicated for varying degrees of agitation, apprehension, 

and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d. 

Psychotic patients — 100 mg. t.i.d. Dosage must be individually 

adjusted until optimal response. Maximum recommended dosage: 800 

mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 

1. Freed, S. C.: Thioridazine, a neuroleptic in general practice, SANDOZ 
International Record of Medicine, 172:644, Oct. 1959. 
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Your wife can tell you why real shortening is needed for good cooking... 


NEW CRISCO’ 


THE HIGHLY UNSATURATED SHORTENING 





doubles the linoleic acid to 
answer the need for an 
all-purpose shortening in line 
with changing views on dietary fat 





You, as a physician, know the desirability 
of adequate sources of linoleic acid even 
in normal diets. Your wife knows how 
important shortening is in preparing 
fine-tasting foods. 

Today’s prudent diets dictate a more 
balanced intake of preferred unsaturates 
—even though a direct causal relation- 
ship between dietary fats, serum lipid 
levels, and cardiovascular diseases is nut 
yet proved. 


Helps you prescribe diets 

patients will follow! 

Your patients know the desirability of 
real shortening for all frying and baking 
because of the wonderful eating charac- 
teristics it alone gives to many foods. 
Most cakes, cookies, and pastry can only 
be satisfactorily made with a real short- 
ening, not salad oil. And you know how 
difficult it is to give up favorite foods— 
even on doctor’s orders. 


The importance of new Crisco 

Hence the importance to you and your 
patients of new, improved Crisco: A 
highly unsaturated vegetable shortening, 
new CRIsco now provides approximately 





double the linoleic acid (23-26 per cent) 
of other leading all-purpose shortenings— 
and a total of 72-78 per cent unsaturates. 
In one-half cup of new Crisco there are 
actually 22 grams of linoleic acid. 


Can be recommended with confidence 
New Crisco achieves a more favorable 
level of preferred unsaturates in line 
with current fat concepts and can be 
recommended with confidence. Crisco’s 
outstanding digestibility, performance, 
appearance, and all-purpose versatility 
are unchanged. 
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This technical achievement means 
that your patients may enjoy the advan- 
tages of the finest vegetable shortening— 


highly unsaturated new Crisco—yet be 
on the preferred side dietetically. oozes 
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the three faces of a cold 


TUSSAGESIC treats them all. One timed-release tablet provides Triaminic*, supe- 
rior upper respiratory decongestant for stuffed and running nose; Dormethan", 
non-narcotic antitussive and Terpin Hydrate, classic expectorant for cough; APAP, 
effective antipyretic-analgesic for pain and fever. Relief lasts 6 to 8 hours. 


Tussagesic° 


TABLETS/SUSPENSION 


enyipropanolamine hydrochioride, 
ite, 12.5 mg.); DORMETHAN (brand 
325 mg.; TERPIN HYDRATE 180 

umi.}-is equivalent to approxi- 
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These M.D.s are easing 
the malpractice threat 


In a fresh approach to the problem, California doctors 
are now providing medical witnesses for plaintiffs 
in malpractice cases. And the results are encouraging 


By Nancy B. Kaye 


“If any doctor here went into 
court and testified for the plain- 
tiff in a malpractice case, we'd 
run him out of town.” 

A physician said that to me 
only a few months ago. Since 
then I’ve talked with a number 
of doctors and lawyers who feel 
that this view is painfully old 
hat. Their opinion is bolstered 
by what’s been happening in the 
past few years in California. 
There, in three major metropol- 
itan areas—Los Angeles, San 
Diego, and San Francisco—the 
local medical societies have set 
up a unique type of panel com- 
posed of outstanding G.P.s and 
specialists. Their purpose: to 
advise plaintiffs’ attorneys— 





and testify for them, if neces- 
sary—in malpractice cases. 

A plaintiff’s attorney may se- 
lect any physician he 
from this panel. This doctor 
then becomes his pre-suit medi- 
cal adviser. If the case goes to 


wants 


court, the doctor must testify 
for the plaintiff as an expert 
witness. In one tradition-shat- 
tering case recently, a former 
A.M.A. president took the stand 
for the plaintiff in a suit that 
went against the defendant doc- 
tor to the tune of $100,000. 

Now more than three years 
old, the California plan was es- 
tablished jointly by the state’s 
medical and bar associations. 
Under it, each county medical 
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society selects an advisory pan- A panel member may be dis- 
el of physicians. These doctors, qualified from serving in a case 
unlike the members of malprac- for any of these reasons: (1) 
tice review committees else- The plaintiff is or has been a 
where, do not function as an en- patient of his. (2) There’s a 
tity, but entirely as individuals. personal or professional tie be- | 
Appointments to the panel are tween him and either the plain- [ 
for one year, though any mem- tiff or the defendant. (3) The 
ber may be reappointed. All medical problem is outside his 
members attend indoctrination field of practice. (4) He can’t i 
lectures given by the local bar devote sufficient time to study- 
association—which also admin- ing the case fully because of I 
isters the panel. other commitments. 
Two other ways to fight baseless 
malpractice claims 


The California advisory-panel system described in the accompany- 
ing article is probably the country’s most advanced malpractice- 
defense program. But doctors in California and elsewhere are 
using two other kinds of panels: the physicians’ review committee 
and the joint attorney-physician review panel. Here’s how a lead- 
ing malpractice authority, Dr. Joseph F. Sadusk Jr., describes 
them and sums up their effectiveness: 


1. Physicians’ review committees: “These consist of from three | 
to fourteen physicians appointed by the medical society. They re- 
view claims brought against doctors and recommend either defense 
or settlement. Some committees act only if requested to by the de- 
fendant physician. Others handle all malpractice claims, especially 
if the society has a group malpractice-insurance program. 
“Some people claim these committees are interested only in pro- 
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When a panel member does 
enter a case, he may, as he sees 
fit, either examine the patient 
or simply review the pertinent 
records. He then gives the plain- 
tiff’s attorney his views in writ- 
ing. (If the attorney is dissatis- 
fied, he may call on a second 
panel member for examination 
or consultation.) The panel 
physician’s pay for his services 
to the plaintiff is based on the 
community’s going rate, or ona 








fee schedule set for the purpose 
by the local medical society. 

Let’s examine an actual case: 

Dr. John W. Cline, who is a 
former president of the A.M.A., 
the California Medical Associa- 
tion, and the San Francisco 
Medical Society, was chosen 
from a panel by a plaintiff’s at- 
torney. Here, in his own words, 
is what happened: 

“The attorney asked me to 
examine the patient—the plain- 








tecting the doctor,” says Dr. Sadusk. “But after ten years’ experi- 
ence with them, I can assure you the opposite is true. Indeed, in 
the county where I practice, the committee has a lay member with 
full voting privileges. This lay member invariably believes that the 
physician committee members are overly critical of the defendant 


doctor.” 


2. Attorney-physician review panels: “This type of defense mech- 
anism was initiated in Arizona about four years ago. Known as 
the Pima County Screening Plan, it has a panel of nine doctors 
and nine attorneys from Tucson. In joint session, they screen mal- 
practice claims. The theory is that if the panel doesn’t find sub- 
stantial evidence of malpractice, the attorney involved won’t file 


suit. 


“That this novel plan was instituted—and continues 
cation of the good relations between the local attorneys and phy- 
sicians,” says Dr. Sadusk. “It’s still too early to judge the results, 
but it appears the plan will be successful. Similar screening plans 
have been initiated in Davenport, Iowa, and Reno, Nev.” 
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society selects an advisory pan- 
el of physicians. These doctors, 
unlike the members of malprac- 
tice review committees else- 
where, do not function as an en- 
tity, but entirely as individuals. 
Appointments to the panel are 
for one year, though any mem- 
ber may be reappointed. All 
members attend indoctrination 
lectures given by the local bar 
association—which also admin- 
isters the panel. 





A panel member may be dis- 
qualified from serving in a case 
for any of these reasons: (1) 
The plaintiff is or has been a 


patient of his. (2) There’s a 
personal or professicnal tie be- 
tween him and either the plain- 
tiff or the defendant. (3) The 
medical problem is outside his 
field of practice. (4) He can’t 
devote sufficient time to study- 
ing the case fully because of 
other commitments. 














Two other ways to fight baseless 
malpractice claims 


The California advisory-panel system described in the accompany- 
ing article is probably the country’s most advanced malpractice- 
defense program. But doctors in California and elsewhere are 
using two other kinds of panels: 
and the joint attorney-physician review panel. Here’s how a lead- 


the physicians’ review committee 


ing malpractice authority, Dr. Joseph F. Sadusk Jr., describes 
them and sums up their effectiveness: 

1. Physicians’ review committees: “These consist of from three 
to fourteen physicians appointed by the medical society. They re- 
view claims brought against doctors and recommend either defense 
or settlement. Some committees act only if requested to by the de- 
fendant physician. Others handle all malpractice claims, especially 
if the society has a group malpractice-insurance program. 
“Some people claim these committees are interested only in pro- 
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When a panel member does 
enter a case, he may, as he sees 
fit, either examine the patient 
or simply review the pertinent 
records. He then gives the plain- 
tiff’s attorney his views in writ- 
ing. (If the attorney is dissatis- 
fied, he may call on a second 
pane! member for examination 
or consultation.) The panel 
physician’s pay for his services 
to the plaintiff is based on the 
community’s going rate, or ona 








fee schedule set for the purpose 
by the local medical society. 

Let’s examine an actual case: 

Dr. John W. Cline, who is a 
former president of the A.M.A.., 
the California Medical Associa- 
tion, and the San Francisco 
Medical Society, was chosen 
from a panel by a plaintiff’s at- 
torney. Here, in his own words, 
is what happened: 

“The attorney asked me to 
examine the patient—the plain- 
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2. Attorney-physician review panels: “This type of defense mech- 
anism was initiated in Arizona about four years ago. Known as 
the Pima County Screening Plan, it has a panel of nine doctors 
and nine attorneys from Tucson. In joint session, they screen mal- 
practice claims. The theory is that if the panel doesn’t find sub- 
stantial evidence of malpractice, the attorney involved won't file 


suit. 


“That this novel plan was instituted 
cation of the good relations between the local attorneys and phy- 
sicians,” says Dr. Sadusk. “It’s still too early to judge the results, 
but it appears the plan will be successful. Similar screening plans 
have been initiated in Davenport, Iowa, and Reno, Nev.” 
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How an M.D.-adviser checks a 
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plaintiff’s case 





Dr. W. Dayton Clark, a San 
Francisco OBG man, is a mem- 
ber of the advisory panel of phy- 
sicians set up by his county 
medical society. A plaintiff's at- 
torney may select a doctor from 
the panel to advise him in a mal- 
practice case. Having been chos- 
en by an attorney, Dr. Clark 
examines the claimant (left). 


Next, Dr. Clark goes over all 
the relevant medical records in 
the case. He then (top right) 
dictates a letter to the plaintiff's 
attorney stating his view as to 
the merits of the claim. 


Now the doctor confers with the 
attorney, Hugh B. Miller (right 
center). Under the panel plan, 
the M.D.-panelist must testify 
for the plaintiff in court should 
the case go to trial. 


Miller takes the case to court, 
and Dr. Clark testifies (right). 
Result: victory for the plaintiff 
—but also for medicine’s public 
relations. Three areas in Cali- 
fornia have such panels. 
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tiff—and to review the hospital 
records and doctor’s records, 
which I did. I found that the 
plaintiff, a janitor, had com- 
plained of a nerve-root pain 
down his arm. The physician-de- 
fendant diagnosed the condition 
as a cervical rib. He then treat- 
ed it briefly with medication, 
hospitalized the patient, and put 
him in traction for less than 
twenty-four hours. When the 
condition didn’t improve, the 
physician performed surgery. 
The result: a shrunken and al- 
most completely useless arm. 

“First of all,” Dr. Cline con- 
tinues, ‘‘the diagnosis was 
wrong. The symptoms were not 
characteristic of cervical rib. In- 
stead, arthritis of the spine was 
indicated. Secondly, the pre- 
operative treatment was wrong. 
Thirdly, the operation was im- 
proper; as a result of the sur- 
gery the upper two nerve trunks 
were destroyed, rendering the 
arm useless. Finally, conserva- 
tive therapy was not given an 
adequate trial.” 

When the case went to court, 
Dr. Cline fulfilled his commit- 
ment as a panel member. He 
testified for the plaintiff. How- 
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ever, under the panel plan’s 
agreement between medical so- 
ciety and bar association, he 
wasn’t identified in court as a 
panel member, or even as “an 
expert medical witness.” The 
reason for this anonymity: If 
he’d been so identified, the jury 
might have attached undue 
weight to his testimony. In this 
case the anonymity didn’t help 
the defendant at all. The jury’s 
verdict: $100,000 for the jani- 
tor. 

That’s the way the system 
works if the patient has a case. 
But if he hasn’t, the panel 
physician is equally frank in 
finding for the doctor. Says 
Howard Hassard, legal counsel 
of the California Medical Asso- 
ciation: 

“Often it works this way: 
When a panel physician exam- 
ines a patient, he often finds 
that the root of the malpractice 
claim is not really negligence 
but a breakdown in the doctor- 
patient relationship. When this 
source of misunderstanding is 
uncovered and explained to the 
lawyer, the patient’s desire to 
sue usually disappears.” 

How has the program been 
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the Los Angeles area—accord- 
ing to most of the doctors I’ve 
talked to. They say the plan’s 
helping them in two ways: 

1. It’s reducing a major cause 
of bad public relations: the 
widespread impression that doc- 
tors, huddled together in their 
“conspiracy of silence,” will al- 
ways defend other doctors, 
right or wrong. 





faring? Very well—especially in 


2. It’s helping to keep unjus- 
tified claims out of court. Says 
C.M.A. Attorney Hassard: “A 
plaintiff’s lawyer is getting an 
independent evaluation of his 
case from a highly qualified 
physician—a physician who’s 
not personally involved. Wheth- 
er the lawyer pursues his claim 
is up to him, but obviously no 
lawyer wants to rush into court 
with a case he knows he can’t 





“Why can’t we just be friends?’ 
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win. He knows he needs help 
from someone skilled in the med- 
ical field.” 

Attorneys in Los Angeles 
County have used physicians 
from the panel sixty-nine times, 
while those in the San Francis- 
co area have done so only twen- 
ty-two times. The plan appears 
to be less successful in the Bay 
area because plaintiffs’ attor- 
neys there are still skeptical of 
its merits. They’re reluctant to 
accept the panel’s findings. 
“Either they don’t trust doctors 
at all,” says one prominent San 
Francisco physician, “or they’re 
looking only for medical opin- 
ions that will make them a case.” 
And one of San Francisco’s 
leading plaintiffs’ attorneys, 
Fitz-Gerald Ames, said this to 
me: 

“In my experience, doctors 
are still too reluctant to testi- 
fy. I’ve called on the panel twice, 
and each time the doctor said to 
me, ‘I don’t think there’s any li- 
ability on the doctor’s part in 
this case.’ One of these two cases 
was settled out of court., The 
other—involving a broken arm 
set improperly and obviously 
crooked as a result—went to 








trial and ended up with a ver- 
dict in favor of the doctor- 
defendant.” 

Other plaintiffs’ lawyers in 
the Bay area are more optimis- 
tic. Says Attorney Hugh B. Mil- 
ler of San Francisco: “I’ve used 
the panel in the past, and at 
present I have two cases before 
it. I think the system has its 
good points. The doctor-defend- 
ant knows nobody’s out to get 
him just because he’s a doctor. 
His medical work is being re- 
viewed by a panel member who’s 
honest and objective.” 

San Francisco physicians are 
more enthusiastic than the law- 
yers. Observes one, who asks 
me not to use his name: “The 
panel system is definitely a step 
forward. Since it’s new, it ob- 
viously needs constant re-evalu- 
ation. But I think that since 
physicians are showing the will 
to be helpful, eventually law- 
yers will too.” 

Recently, the C.M.A. and the 
California bar drafted a joint 
questionnaire which drew re- 
plies from twenty-eight doctor- 
panelists who’ve been chosen by 
plaintiffs’ attorneys to work 
with them on cases and twenty- 
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five of the lawyers who’ve used 
the panels. All the doctors told 
the C.M.A. they approved the 
system. So did all the attorneys 
—though four of them doubted 
the panels did much good. 

Says Attorney Hassard: “The 
system is sound. It will spread 
in time. A fourth one will be set 
up in the Oakland-Berkeley area 
before the end of the year. Since 
the idea’s so revolutionary, no 
one can expect it to be univer- 
sally accepted overnight. But I 
think it already has almost full 
acceptance by the medical pro- 
fession in the big urban areas.” 

A liaison committee of mem- 
bers of both professions put it 
a little more formally: “A break- 
through has been achieved in 
securing voluntary physician- 
testimony in meritorious cases. 
Continued existence of the pres- 
ent program will go far to im- 
prove the relationship between 
the two professions . .. and 
with the public.” Faint praise, 
perhaps, but remember that it’s 
a formal judgment of two nota- 
bly conservative professions. 

One of California’s veterans 
of the medicolegal wars—an in- 
ternist who’s served on many 
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state and national malpractice 
committees—summed it up a 
little more piainly. Said Dr. 
Joseph F. Sadusk Jr. of Oak- 
land: “We owe the public this 
opportunity to get unbiased 
opinions from unbiased experts. 
I think this panel plan is going 
to work. It’s one illustration of 
the fact that medicine is cour- 
ageously accepting its responsi- 
bilities. In this respect, some 
malpractice plaintiffs’ attorneys 
may say that progress is slow. 
But we must always remember 


a basic human frailty: the reluc- 
tance of an individual to criti- 
cize his friends and colleagues. 
This applies to all professions 
and to all walks of life as well 
as to the physician.” 
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‘Your X-rays aren't safe!’ 


One city’s inspection program points to some alarming 
inadequacies in doctors’ X-ray units. Yet it’s simple to 
protect your patients—and yourself—from these dangers 


By Alfred P. Ingegno, M.D. 


Here are some facts about your 
X-ray equipment that should 
make you sit up and take notice. 
They’ve been uncovered by New 
York City’s Office of Radiation 
Control] during a well-publi- 
cized inspection program that’s 
still going on. And what’s true 
of New York’s X-ray units is 
probably true of those in your 
own community, according to 
Prof. Hanson Blatz, an electri- 
cal engineer and director of the 
O.R.C. Professor Blatz, who 
also teaches industrial medi- 
cine at N.Y.U.-Bellevue Post 
Graduate Medical Center, re- 
ports these facts: 

1. Only about eight out of 
every hundred diagnostic in- 
stallations in New York City 
have been found to be com- 
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pletely free of deficiencies. And, 
although new standards of per- 
missible exposure were issued 
by the National Committee on 
Radiation Protection and Meas- 
urement more than four years 
ago, many doctors have failed 
to act on the committee’s rec- 
ommendations. Not one sur- 
veyed M.D. in the city, for in- 
stance, has voluntarily increased 
the structural shielding where 
necessary to meet the new 
standards. 

2. Most nonradiologists (and 
it’s estimated that 85 per cent 
of all X-ray equipment is in 
their hands) aren’t even aware 
of the recommendations made 
by the National Committee with 
regard to X-ray techniques and 
maximum exposure. 
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Something to think about 
isn’t it? Especially when you 


remember that you and your 


aides are exposed to X-rays much 
more frequently than your pa- 
tients are. Yet in many cases, 
simple precautions would dras- 
tically reduce operating haz- 
ards. 

For example, reports Profes- 
sor Blatz, six out of every ten 
of the surveyed M.D.s who use 
fluoroscopes in their offices may 
be dosing themselves with X- 
rays about the head and shoul- 
ders simply because the shut- 
ters of their machines don’t ade- 
quately confine the X-ray beam. 
The remedy: an ordinary set- 
screw to limit the shutter open- 
ing. 

That’s one trouble spot you 
can easily control. Based on 
the New York survey’s findings, 


All X-ray machines should have 
a filter to screen out the dan- 
gerous low-radiation beams. Yet 
many X-ray machines lack this, 
New York inspectors found. 
Here Author Ingegno, a New 
York City internist, checks the 
filter on his own machine. 
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here are some other points to 
check as a precaution against 
too much exposure: 

The size of the beam. In an 
alarming number of cases, re- 
ports Professor Blatz, the ex- 
posure is not limited to the part 





of the body under study. For 
example, 66 per cent of all chest 
X-rays were found to expose 
other parts of the body—in 
most instances including the 
eyes and the gonads. This haz- 
ard can be eliminated by using 
the proper size of cone for each 
X-ray picture, or, in fluoros- 
copy, by adjusting the field size 
as small as possible and in- 
stalling a set-screw, as already 
mentioned. 

Filtration. A simple alumi- 
num filter is all that’s needed to 
cope with the extra-dangerous 
low-radiation beams—the ones 
that go into, but not through, 
the patient’s body. Yet one out 
of every four of the surveyed 
doctors’ offices lacked such a 
filter on the radiographic equip- 
ment, and one out of every five 
offices lacked it on fluoroscopes. 

Aprons and gloves. These 
protections may seem elemen- 


A long cord on the exposure 
switch lets a forgetful operator 
enter the X-ray room while the 
unit is on—and absorb rays. In- 
spectors advise that you fix the 
switch to a booth wall. 










































Before fluoroscoping, Dr. Ingegno adapts his eyes with red goggles, 


and dons apron and gloves. Some nonradiologists are surprisingly 


careless about such basic precautions, inspectors discovered. 


tary. Yet one out of twelve doc- 
tors with fluoroscopes failed to 
keep aprons available, while 
one out of sixteen lacked even 
gloves. 

Shielding. New York City 
tests showed that in some cases 
radiation was passing through 
the walls of doctors’ offices into 
adjoining occupied apartments. 
Professor Blatz recommends 
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taking the precaution of test- 
ing wherever there is a desk 
or table in constant use on the 
other side of the X-ray room’s 
wall. A film badge or strip can 
be left on the desk for a month 
and then submitted for a radia- 
tion analysis. If the film strip 
great 
better shielding is obviously 
Most local health 


shows too an exposure, 


needed. au- 
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thorities can give you further 
information about this kind of 
testing if you want to test your 
own equipment. 

The exposure switch. Because 
many of these dead-man (or 
hold-me-down) switches are on 
a long cord leading from the 
control booth to the machine, 
forgetful operators often de- 
velop the bad habit of looking 
into the X-ray room through 
the open door while the unit is 
working—and receive rays scat- 
tered over the face and chest. 
To prevent this, Professor Blatz 
suggests that you fix the switch 
to a control-booth wall far 
enough from the door so you 
can’t simultaneously depress 
the switch and expose yourself 
to the rays. 

Goggles. One out of every 
seven private practitioners with 
fluoroscopes lacked the stand- 
ard red goggles. Since it’s im- 
practical for a busy M.D. to sit 
in the dark the required ten 
minutes before doing a fluoros- 
copy, these glasses designed to 
adapt the eyes are a must. 
Here’s what happens when 
red goggles aren’t worn before- 
hand: The doctor can’t see the 
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image clearly, so he has to in- 
crease both the brightness of 
the image and the length of the 
exposure. In both ways he’s step- 
ping up the radiation dose to 
the patient-—and probably to 
himself as well. 

Room-darkening facilities. 
Again, if the fluoroscope room 
isn’t properly darkened, there’s 
a tendency to brighten the im- 
age and prolong the exposure. 
Two of the common faults that 
were found in the offices of 
New York City M.D.s: window 
shades that had become ineffec- 
tive because of holes and the 
use of Venetian blinds instead 
of shades. 

Timer. Working in darkness, 
you can easily lose your sense 
of elapsed time. So even if you 
use goggles beforehand and de 
your fluoroscopies in an ade- 
quately darkened room, you 
should have a timer, says Pro- 
fessor Blatz. New York regula- 
tions now require a timing de- 
vice on all new fiuoroscopes. 
When time is up, this shuts the 
machine off and/or rings a bell. 
An ordinary laboratory timer 
will do the job satisfactorily. 
The outside limit for an expo- 
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The case of the fearless M.D. 
and the fluoroscope 


“Too many doctors still fail to realize the danger to their own 
tissues in repeated exposures to large amounts of X-rays,” de- 
clares Dr. L. Henry Garland, president of the American College 
of Radiology. “So the findings of New York City’s X-ray inspec- 
tion program point up a lesson that many physicians have had 
to learn from hard experience.” Dr. Garland cites this case that 
began thirty years ago in a Western hospital: 

When treating fractures, the chief surgical resident ha- 
bitually reduced the fragments under the fluoroscope. Instead 
of using the X-rays merely to check results, he kept the fluoro- 
scope on for much of the time he was working. He used a wide 
field, manipulated with his ungloved hands in the beam, and 
worked slowly. His superiors begged him to change his habits, 
but to no avail. 

Today he has multiple skin cancers on his hands, and one 
finger has already been amputated. He lives with the knowledge 
that his folly may well cost him a great deal more than a hand— 
and all this could so easily have been avoided. 





sure should be five minutes, but 


Also, in malpractice suits 








a cut-off at two minutes is rec- 
ommended. 

Calibration. Most machines 
used for X-ray therapy hadn’t 
been calibrated for several 
years, the survey found. While 
New York law doesn’t require 
annual calibrations, many an 
insurance company does, and 
they’re always recommended. 
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riving from X-ray therapy, the 
question of the last calibration 
date is one that’s commonly 
raised. 

Those are the precautions 
you can take to ward off the haz- 
ards of operating your X-ray 
equipment—hazards which too 
many doctors, apparently, treat 
too lightly. 
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The art of minimizing 
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night calls By Bertram B. Moss, M.D. 


Prevention is the key, says this Chicago general 
practitioner. Here are the steps he takes in advance to 


forestall going on unnecessary night visits 


A few months ago I was sitting 
in the doctors’ lounge of our 
hospital with a colleague I'll 
call Charlie Forbes. Charlie 
looked tired. Charlie was tired. 
Between yawns he told me of a 
house call he’d had to make the 
night before at 1:30 A.M. He’d 
been called to see a “colicky” 
baby, though he’d explained on 
the phone to the parents that 
relief for the baby—and parents 
—was just a matter of time. 

“Then why did you go?” I 
asked. 

“What choice did I have?” he 
spluttered. “Even if I’d pre- 
vailed on the parents to wait till 
morning, I’d have felt guilty 
about not going.” 

THE AUTHOR is a director of the Illinois 
Academy of General Practice. Why need- 
less house cails should be avoided was dis- 


cussed in “It’s Time We Broke the House- 
Call Habit,” Aug. 28, 1961, issue. 


“That’s how I used to feel,” I 
said. “Then I started finding 
ways to eliminate unnecessary 
night calls—ways my conscience 
could approve.” I sat back and 
told him about a few of them. 
What follows is the gist of what 
I said: 

To cut down on requests for 
needless night calls, I do a lot 
of advance educational work in 
my office with certain types of 
people whose night call pattern 
is safely predictable. These 
types include: 

New parents. I give them a 
list of such common infant com- 
plaints as hiccups, slight diar- 
rhea, constipation, cough, and 
sudden nighttime fever. I 
stress that these disturbances 
aren’t serious or unusual in in- 
fants unless they persist. The 
result is that new mothers 
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don’t phone me in the middle of 
the night nearly so often as 
they used to. And when they do 
phone, a word of reassurance 
from me is frequently all they’re 
after. They’ve learned that I’ll 
respond to any reasonable re- 
quest for a house call in the 
morning. 
Fever-prone 
plain to them that mild fevers 
are often likely to rise in the 
evening and, in many instances, 


patients. I ex- 


are serious only if they don’t 
respond to aspirin and persist 
till morning. Also, I tell the pa- 
things 
they can do to make him more 
comfortable at night. Because 
they know what to expect, I sel- 


tient’s family various 


dom get calls from these pa- 
tients at night. If I do, I al- 
ways get in touch in the morn- 
ing to make sure the fever has 
gone. 

Chronic cases. I train pa- 
tients who have such conditions 
as recurrent asthma or epilepsy 
to look after themselves when 
they can. If they’re nct able to 
administer their own medica- 
tion, I teach their relatives to do 
so for them. For example, I 
have a patient with cardiac de- 
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compensation. His frequent epi- 
sodes of breathing difficulties 
used to result in hurry-up calls 
for me. Now, at my suggestion, 
he keeps small flasks of oxygen 
at home, in his car, and at the 
office. He’s completely prepared 
for his attacks. Of course, I in- 
sist that he come in for a check- 
up the day after an attack, but 
at the time of need he’s getting 
adequate therapy even if I’m 
not on hand. 

If patients I’ve never seen re- 
quest a house call, I ask them 
what medical attention they’ve 
had before, and how long 
they’ve been ill. I can soon dis- 
cover whether they’re newcom- 
ers in town without a family 
doctor, or whether they have 
good reason for not calling their 
family doctor. I can also tell if 
they really have an acute medi- 
cal problem. 

In spite of my preparing pa- 
tients for the expected crises, I 
know I’1] get phone calls at night 
about the unexpected ones. How 
do I handle them? Ordinarily, 
in one of two ways: 

1. If it sounds like a minor 
complaint, I tell the patient 
what to do for it and to call me 
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again in the morning—or ear- 
lier if he’s not feeling better. If 
he doesn’t, I call him. For exam- 
ple, late one night the wife of a 
patient of mine phoned to say 
her husband’s calves were knot- 
ted up with cramps. Would I 
please rush over to relieve his 
pain? I told her to place him in 
a hot bath and give him one of 
I knew she had on 
if his spasms re- 


the sedatives 
hand. Then, 








curred, I said, I wanted to see 
him in my office the next day. 
The bath and sedative helped 
him that evening, but two 
nights later he had another at- 
tack. The following day he was 
in my consultation room, where 
I examined him and then pre- 
scribed the proper medication. 

2. If the patient’s problem 
sounds like something major, I 
ask him to meet me at the hospi- 





“| don’t know whether to call him John, Edward, or William.” 
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tal as soon as possible. Here’s 
why: If I’m dealing with a 
serious case—a coronary or an 
appendix—the hospital is the 
only place to take care of it. On 
the other hand, if my caller is a 
chronic complainer or an in- 
somniac who likes company, the 
prospect of a trip to the hospi- 
tal usually helps put his prob- 
lem back into perspective. 








How well does this method 
work? Almost to perfection in 


my experience, as these two 
contrasting cases will show. 
Both patients were men well 
along in middle age. Both called 
me late at night to complain of 
pains in the chest. My sugges- 
tion to both these patients was 
exactly the same: Meet me at 
the hospital. 











The first man agreed to do so. 
I knew he lived in a single-story 
house, his wife could drive, and 
a wheel chair would await him 
at the hospital curb. By the 
time I got to the hospital he 
was already there, in acute 
shock from a coronary. If I'd 
gone to his home, he still would 
have had to go to the hospital, 
but he would have got there an 
hour later—possibly an hour 
too late 

The second man didn’t go to 
the hospital. “Do I really have 
to?” he asked. Then, while I 
was explaining why I thought 
he should, he suddenly said, “I 
just burped. I feel much better 
now. I think I’ll be all right un- 
til morning.”’ When I called him 
the next morning, his wife said, 
“He feels pretty well today. 
He’s gone back to work.” 

There you have the simple 
measures I’ve taken to cut 
down on my after-hours house 
calls. Do I make any night calls 
any more? I still do. But I make 
fewer calls for which there’s no 
real need. And they’re the ones 
that uselessly sap the energy a 
doctor should have for patients 
who do need him. 


Take enlightened 
notes in the dark 


If you go out often on night 
calls, you’ve probably run into 
situations where you needed an 
illuminated memo pad or a flash- 
light. Now these two items have 
been combined in a new gadget. 
The memo paper is rolled over a 
lighted screen powered by two 
standard pen-size batteries. At 
the side there’s an all-purpose 
flashlight. Complete with pen- 
cil, extra paper, bulbs, and bat- 
teries, it sells for $4.95 (availa- 
ble from the Hollis Company, 
1133 Broadway, New York 10, 
N.E:). 


A start-a-practice 
reference shelf 


If a young colleague asked your 
advice on the nonmedical as- 
pects of starting a practice, 
would you have all the answers? 
Probably not. You’d have to be 
something of an accountant, tax 
expert, lawyer, insurance man, 
and interior decorator to tell 
him how to open an office today. 

There’s an easier way to help 
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him get the information he 
needs: Refer him to some of the 
excellent publications on the 
subject. Some likely ones: 

The Mead Johnson Hand- 
books: “Where Should I Prac- 
tice?,”” “Solo, Partnership, or 
Group Practice?,” and “Financ- 
ing the New Practice.” Three 
booklets for the man still in 
training. Available at no charge 
from Director of Professional 
Relations, Mead Johnson Labo- 
ratories, Evansville 21, Ind. 








“The Business Side of Medi- 
cal Practice.” A booklet for the 
Available free 
from the Council on Medical 
Service, American Medical As- 


young doctor. 


sociation, 535 N. Dearborn 
Street, Chicago 10, Ill. 

“A Planning Guide for Es- 
tablishing Medical Practice 
Units.” A book of practical sug- 
gestions on how to plan or re- 
arrange an office. Also free from 
the A.M.A. Council on Medical 
Service. 











“Guide for Planning Physi- 
cians’ Offices.”” Thirteen layouts 
for one-doctor offices patterned 
to meet the requirements of va- 
rious specialties. Published by 
the American Surgical Trade 
Association, 176 W. Adams 
Street, Chicago 3, IIl. 

“Doctors’ Offices and Clin- 
ics.”” By Paul H. Kirk and Eu- 
gene D. Sternberg. A text-and- 
photo book describing dozens of 
medical offices—some of them 
beyond the young doctor’s 
reach. But the text does provide 
pointers on how to adapt effi- 
cient floor plans and furnish- 
ings to more modest require- 
ments. Published by the Rein- 
hold Publishing Corporation, 
430 Park Ave., New York 22, 
N.Y.; $15. 

“The Physician and Group 
Practice.” Edited by Edwin P. 
Jordan, M.D. Thirty-five doctors 
explain all about group prac- 
tice—from how they’re set up 
to how profits are shared. Pub- 
lished by The Year Book Pub- 
lishers, Inc., 200 E. Illinois 
Street, Chicage 11, Ill.; $6.75. 

“Handbook for the Medical 
Secretary.” By Miriam Bredow. 
A handbook that tells the young 
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doctor’s aide how to help him 
run an efficient practice. Avail- 
able from McGraw-Hill Book 
Company, Inc., 330 W. 42nd 
Street, New York 36, N.Y.; 
$4.75. 

“The Office Assistant in 
Medical Practice.” By Portia M. 
Frederick and Carol Towner. A 
manual that stresses bookkeep- 
ing methods for a doctor’s of- 
fice. W. B Saunders Company, 
W. Washington Square, Phila- 
delphia 5, Pa.; $4.75. 

“Medical Fee Guide.” A 563- 
page, loose-leaf notebook giving 
state-by-state figures on doc- 
tors’ fees in private practice, in- 
cluding the allowed by 
Workmen’s Compensation, Blue 
Shield, and Medicare. Published 
by Medical Reference Bureau, 
P.O. Box 1405, Stanford, Calif. ; 
$20. 

“The Law of Medical Prac- 
tice.” By Burke Shartel and 
Marcus L. Plant, two University 
of Michigan law professors. A 
comprehensive review of legal 
pitfalls—from abandonment to 
X-rays. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence 
Avenue, Springfield, Ill. ; $12.50. 
“Life Insurance and Annui- 


rates 
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ties From the Buyer’s Point of 
View.” By William J. Matteson 
and B. C. Harwood. A fairly 
technical booklet telling how to 
achieve a well-balanced personal 
insurance program. Published 
by American Institute for Eco- 
nomic Research, Great Barring- 
ton, Mass.; $1. 

“Make Your Income Count.” 


By Donald I. Rogers. Easy-to- 
read discussions of some of the 
pressing financial problems a 
young doctor faces: buying a 
car, borrowing at the lowest 
true interest rate, setting up an 
investment program, etc. Pub- 
lished by Henry Holt & Com- 
pany, Inc., 383 Madison Avenue, 
New York 17, N.Y.; $3.95. 





The worms turn 


In Room A of the pediatrician’s office where I work, 


a mother and her 10-year-old were waiting for the 
doctor to check on the child’s abdominal pains. Before 


the doctor got there, I rushed in and took a pinworm 
smear. The mother watched me with raised eyebrows, 
then exclaimed, ‘‘That’s certainly a new way to start an 


examination!” I left the room as the doctor was about 


to enter it. “Is *he pinworm smear for Room B done 
yet?” he asked me. Room B? I raced there, took a smear 


from its young occupant, then hurried off to the lab. 
I decided to finish what I’d started; I put both smears 
under the microscope. Results : requested smear, 


negative for pinworm ova; unrequested smear, positive. 


—Esther Selznick, R.N. 


For each unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Your assistants 


How to hire the perfect girl 


Job-application forms save time by weeding out poor 
applicants and facilitating your interviews with good ones 


By Richard V. Bibbero 


When a busy San Francisco 
ALR man recently advertised 
for an office aide, three dozen 
girls applied by mail and phone. 
The doctor spent many valua- 
ble hours interviewing them all 
before he finally decided on the 
girl who’d fit the job. She was 
presentable and experienced. 
She so impressed the doctor 
that he asked only a few routine 
questions before hiring her. 

He hired a lemon. Under 
pressure of busy appointment 
schedules, she became rattled, 
rasping, and discourteous to pa- 
tients. The “presentable and ex- 
perienced” girl turned out to be 
a hopelessly bad speller with 





THE AUTHOR is president of Medical Man- 
agement Control, Inc., professional busi- 
ness consultants in San Francisco, Calif., 
and a member of MEDICAL ECONOMICS’ 
Board of Editorial Consultants. 





undecipherable handwriting— 
in fact, a thoroughly incompe- 
tent girl. The doctor gave her 
the boot and resigned himself 
to another bout of time-consum- 
ing interviews. 

What had gone wrong with 
his original diagnosis of this 
girl? One possible answer: He 
relied on only one set of symp- 
toms—those that show up in a 
personal interview. He’d have 
made a better choice if he'd 
added another simple diagnos- 
tic tool: the job-application 
form. 

Job-application forms in a 
one-girl office? By all means, 
yes, and for three of the same 
reasons that apply in a larger- 
staffed office: 

First, they save time by 
screening out applicants whose 
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qualifications are clearly lack- 
ing. You obviously don’t want to 
interview a girl who gives an 
answer like this to an applica- 
tion-form question about how 
she feels when meeting new 
people: “Well, I'll treat them 
like they treat me.” 

Second, application forms can 
help you organize your inter- 
views. When you examine a 
batch of forms, you can use 
check-marks for favorable 
points and question marks for 
doubtful replies. These are the 
things you'll want to explore 
further in the personal inter- 
view so it won’t bog down in 
routine 
which have been adequately 
covered on the written form. In 
short, the whole pattern of each 
interview will be woven from a 


questions—most of 


set of pertinent questions con- 
structed for that particular in- 
terview only. 

Third, job-application forms 
will give you valuable clues 
about the applicant’s personal- 
ity and her fitness for the job. 
Let’s consider one I’ve developed 
for my firm’s clients. It’s divided 
into seven sections: general per- 
sonal history, health, education, 








personal interests, economic in- 
skills, and 


formation, special 
employment record. 

To isolate the most important 
of these yourself 


these six questions as you read 


clues, ask 


a written application form: 

1, Can she 
The completed form gives you 
vocabulary, 


express herself? 


a sample of her 
spelling ability, 
she’s asked to do it in longhand 
—her handwriting. A girl who 
leans toward the illiterate and 
illegible will make your corre- 
illiterate and your 


and—since 


spondence 
records illegible. 

2. Is she emotionally stable? 
You can find out a lot from what 
she puts down under general 
personal history. For instance, 
evidence of divorce or separa- 
tion might alert you to probe 
discreetly into the applicant’s 
social and emotional character. 
Or, if she’s changed jobs or 
residences frequently, you’ll 
want to satisfy yvourself—by 
further questioning at the in- 
terview—that she’s not unduly 
restless. 

3. Is she likely to quit in a 
few months? The aide you hire 
should be a good employment 














risk. If she’s engaged to be mar- 
ried, ask her how long she in- 
tends to remain employed after 
marriage. And be careful of a 
woman with young children. 
She might be a jewel of an aide, 
but if her youngsters are very 
small, make sure she can pro- 
vide for their care during office 
hours. 

4. How will her economic 
status affect her work? An ap- 
plicant who doesn’t depend at 
least partially on her job in- 
come could turn out to be too 
independent about her work. 
Then there’s the applicant 
whose salary request is low in 
relation to the number of her 
dependents. She probably wants 
the position badly, but a couple 
of months after you hire her she 
may get disgruntled about her 
pay. 

5. Does she have poise, tact, 
and self-confidence? My job-ap- 
plication form devotes six ques- 
tions to finding out. And al- 
though she’ll try to put her best 
foot forward in her answers, 
you can learn a lot from the 
things she says—and how she 
says them. The questions cov- 
er her attitudes toward such 








things as on-the-job pressure, 
meeting strangers, and work- 
ing with other people. Negative 
or doubtful replies (“I can’t 
stand crying children”... “I 
mistrust strangers” ... “I like 
to work in a room by myself’’) 
should alert you to get a further 
explanation. Curt or cryptic an- 
swers (“How do you feel about 
helping others?” . i See 
may signal low intelligence, 
lack of enthusiasm for the job, 
or both. And I advise my clients 
to take an especially long lock 
at her answer to the question: 
“What is your usual disposi- 
tion?” It should be modest but 
not self-effacing. A physician 
wants a girl who approves of 
herself. 

6. Is she a mixer who's in- 
terested in people? A doctor’s 
aide should be. Look at her an- 
swers to the questions on what 
she does in her spare time, what 
organizations she belongs to, 
what fields she’d like to learn 
more about, and whether she’s 
good at remembering 
and faces. Her replies will] help 
give you a clinical picture of her 
whole personality. 

You can see why these six 


names 
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questions can help your inter- 
viewing technique by getting 
you to focus on the essentials of 
an application form. If the an- 
swers are encouraging, it’s a 
good idea to go on and use an 
evaluation and reference inves- 
tigation form (opposite). 

This is a sheet you fill out, 
one for each applicant. Besides 
providing an outline for your 
reference investigation, it asks 
you such questions as: Does she 
have legible handwriting? Does 
she have a pleasing voice? Is 
she intelligent enough to han- 
dle problems that may arise 
when she’s alone in the office? 
Thus, it sums up your reaction 
to her personal interview and 
job-application replies, as well 
as the opinions of her former 
employers. A lot of doctors 
make the final decision after 
spreading out on their desk the 
evaluation forms of the five or 
six girls who have reached “the 
finals.” 

Human nature being what it 
is, you may still get a lemon. 
But with those forms, the odds 
are as favorable as you can 
make them that you’ll hire the 
perfect girl. 
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This evaluation form 
can help you visualize 
the strong points and the 


weak points (see cartoons) 





of each aide-applicant after 





the interview. It also provides 
a scoring system that will give you 


DIRECTIONS FOR USE OF FORM: 7 comparative ratings for each applicant. 
4 Lock ever your ratings, A sire score on ony one VITAL question 
the upper nghthond corner of tha poge. y 
2. Alter Gntshing ot interviews, choose the “best bets” an 
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Your taxes 


If son wins scholarship, 
he’s still an exemption 


“We’re happy our son’s won a 
$1,500 scholarship,” a doctor re- 
marked recently. “But frankly, 
we’re going to miss counting 
him as a tax exemption. The 
$500 a year we'll still be giving 
him will now amount to only 
one-fourth of his total ‘income,’ 
and we’re supposed to provide 
at least half his support to claim 
him as a dependent.” 

The doctor was being a bit too 
generous to Uncle Sam. It’s true 
that to claim a full-time student 
—undergraduate or post-gradu- 
ate—as a dependent you must 
provide half his support. But 
you don’t have to count as any 


part of his support the money 
provided by a scholarship. This 
doctor can still count his son a 
tax exemption. 

But if your son has been in 
the armed forces and qualifies 
for Government assistance, the 
money he receives from this 
source is counted as support. 
This rule covers G.I. bill sub- 
sistence allowances, U.S. Navy 
educational assistance scholar- 
ships, and appointment to one 
of the national service acad- 
emies. And remember, if your 
son left the service during 1961 
and was enrolled in college only 
part of the year, you can base 
your deduction on only that por- 
tion of the year when you were 
supporting him. 





Insect-inside 


Having swallowed a bug-killer solution, a 3-year-old 
boy was brought to the emergency room of our hospital. 
Asked why he’d drunk the stuff, he replied simply: 

“T ate a spider.” —Barbara Niemi, R.N. 


For each unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Is an architect 
worth the money ? 


He may well be. But before you employ one, read 


Your home 


these tips on how to get the most out of his services 


By Richard P. Pratt 


Dr. Reardon was bubbling with 
plans for a pet project. “I’m 
57,” he grinned, “and I know 
it’s hardly a shrewd invest- 
ment, but I want to build a 
house from scratch. I feel I can 
afford to indulge myself now.” 
That was eighteen months ago. 
I wished him luck and thought 
no more about it until we met 
again just recently. Remember- 
ing his enthusiasm, I asked how 
he’d made out. 

“I didn’t,” he said. “I fell flat 
on my face. I’ve got an empty 
lot, a set of plans for a house I 
can’t afford to build, and a pos- 
sible lawsuit from my architect 
over his fee. I don’t give a damn 
now whether we ever build a 
house.” 





Thinking of all the other 
physicians around the country 
who might be headed for simi- 
lar trouble, I asked Dr. Rear- 
don what went wrong. He gave 
me a recital of misunderstand- 
ings, differences in interpreta- 
tion, and a general lack of rap- 
port. Let’s look at his three 
biggest sources of trouble: 

1. The doctor didn’t sign a 
contract. The architect, whom 
I'll call Jordan Franklin, had 
been recommended by a col- 
league. Franklin brought the 
doctor a contract on his second 
visit, explaining that his fee 
would be based on a percentage 
of the construction budget. But 
Dr. Reardon waved him away 
with: “We don’t need a written 










... Your home 


contract. You wouldn’t sign one 
for an appendectomy with me. 
Why should I sign one with 
you for a set of plans?” 
Franklin was dubious, but 
Dr. Reardon was insistent be- 


cause—as he confessed to me 
later—he felt that a written 
agreement between profession- 
als showed lack of confidence. 
As it turned out, many of their 
later hassles would have been 


ns, 
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Architect John Hagman of 
Pearl River, N.Y., gets a brief- 
ing on the deficiencies of his 
client’s present home, such as 
inadequate lighting and closet 
space (left). After that, Hag- 
man draws up detailed plans for 
a new home, and goes over them 
with the client to make neces- 
sary changes (above). Finally, 
the architect checks construc- 
tion to make sure the contractor 
is following the plans (right). 


What an architect can do for you 


















‘ees 
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avoided by the black-on-white 
precision of a signed contract. 

2. The 
sive about how much he'd pay. 
When asked what he was pre- 


pared to spend on his dream 


doctor wasn't deci- 
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house, Dr. Reardon said $40,- 
000. All might have gone well 
if he’d stopped there. But he 
then told Franklin: “I’ll prob- 
ably end up spending more than 
that, because I’m sure there’ll 
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be additions I’ll want to make.” 

And additions there were. 
When the architect arrived with 
preliminary sketches, the doc- 
tor and his wife decided that 
they ought to have a double 
garage instead of a carport. 
Before the evening was over, 
they’d also added a playroom 
and full-house air conditioning. 

None of these extras by itself 
would have driven the archi- 
tect’s conservative estimates 
above the $40,000 mark. In to- 
tal they did. But Dr. Reardon’s 
breezy remark about expecting 
the cost to go up had made the 





@rchitect think this would be all 
right. 

8. The doctor changed sites. 
Dr. Reardon’s last costly error 
was over and done with before 
his architect even heard about 
it. Offered a good price for a 
quick deal, he sold the land he’d 
intended to build on. Then he 
bought a larger, sloping, lot 
with a brook running through 
it. This proved costly because 
the irregular contours of the 
land made for more expensive 
construction. And the architect 
had to spend a lot of time adapt- 
ing his plans to the new site. 





Use an architect for remodeling? 








You should, if your remodeling job involves important struc- 
tural changes. An architect can advise you on materials and 
workmanship, and he can often save you more than enough 
to pay his fee. 

Fees for remodeling jobs are computed in the same manner 
as other architectural work—a percentage of the contract 
price. The percentage may be higher, particularly if you own 
a very old building, because the architect may have trouble 
determining structural details, load factors, and related data. 

An architect can also help you find out whether a building 
is worth remodeling or not. He’ll take this kind of a job ona 
consulting basis, and he’ll charge you by the hour. 
























Dr. Reardon suspected he 
was in for trouble. But it wasn’t 
until the bids came in from 
contractors that he knew just 
how much trouble. The lowest 
bid was $51,790, almost $12,- 
000 more than he’d figured. So 
he blamed his architect. 

“T know we talked about 
$40,000,” said Architect Frank- 
lin, “but you also told me you 
expected to spend more than 
that. I assumed you realized we 
couldn’t add those extras with- 
out boosting the cost. And I 
told you the new lot was more 
expensive to build on.” 

Dr. Reardon was dumfound- 
ed. He’d been thinking in terms 
of an extra thousand or so. He 
called off the project and asked 
Franklin for the bill. That was 
the final sour note. The archi- 
tect’s fee was a percentage of 
the $51,790 bid, plus additional 
charges for the series of altera- 
tions in the plan. His bill to- 
taled almost $4,000. 

The doctor was bitter: “I felt 
it was too high and told him so. 
He still claims it’s a reasonable 
fee for the work he did, and 
he’s not going to lower it. He’ll 
probably sue me. I just don’t 





know how it will all come out.” 

Dr. Reardon’s dealings with 
his architect were unfortunate. 
But a little investigation con- 
vinced me they weren’t unique. 
I interviewed several architects 
to find out why. 

““Misunderstandings can hap- 
pen easily, even when there’s 
good faith on both sides,” said 
one. “Most men retain an archi- 
tect once in a lifetime. They usu- 
ally know him only by reputa- 
tion. They have only the vaguest 
concept of how he works, what 
he does, what he gets paid.” 

Another put it this way: “I 
often tell my clients that an 
architect is like a doctor. The 
client should tell me his symp- 
toms and let me diagnose and 
prescribe. But as any doctor 
will agree, it’s not always as 
simple as that.” 

Does this mean that every 
client has trouble with his ar- 
chitect? No, it doesn’t. But 
fewer troubles would arise if 
clients learned the “rules.” The 
rules apply whether you’re 
building a home for your fam- 
ily, a medical office, or some- 
thing more ambitious, like a 
group medical center. Here are 
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the most important of them: 

Choose the right kind of 
architect and check his creden- 
tials. To earn a license to prac- 
tice, an architect must pass 
rigid state requirements. Your 
state department of education 
can tell you whether or not an 
architect is “registered.” Most 
architects affix the state seal to 
their drawings. 

Remember that there are 
specialists in architecture, too. 
Look for one just as you would 
a medical specialist—by repu- 
tation. Although you wouldn’t 
ask a physician to show you 
samples of his work, architects 
can and will. And here’s an- 
other way to find your man: If 
you see a home or professional 
building you like, take the trou- 
ble to find out who designed it. 

Tell your architect how much 
you want to spend. Include the 
maximum you’re willing to 
spend. With this figure, he can 
prepare preliminary sketches to 
meet your design—and budget- 
ary—requirements. 

Sign a contract with your 
architect. It’s much more than 
red tape: It’s a listing of the 
rights and duties of both the 
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architect and the client. It 
spells out exactly what the ar- 
chitect will do, when he’ll do it, 
and what he’ll get paid for do- 
ing it. 

Make sure you understand 
how the architect sets his fee 
and when you're expected to 
pay it. Generally, it’s based on 
a percentage of the project’s 
entire cost. It varies from 8 to 
15 per cent, depending on type 
of construction, local conditions, 
and how much detail work the 
architect does for you. Some 
architects have special methods 
of setting fees, so make sure you 
know how your bill is being de- 
termined. Expect a reduction of 
from 2 to 3 per cent of building 
costs if you ask the architect 
not to supervise construction. 

An architect’s fee is usually 
paid in installments geared to 
the stages of his work. Details 
of this breakdown should be 
spelled out in the contract. In 
one common arrangement, 25 
per cent of the fee is due when 
preliminary specifications are 
completed, 50 per cent when 
working drawings are pro- 
duced, and the final 25 per cent 
when the job is done. Another 
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a small initial retainer at the be- 
ginning, the rest at monthly in- 
tervals. 

Learn how an architect works 
and about his obligations to a 
client. His term of service can 
be divided into three stages: 
preliminaries, working draw- 
ings, and the supervision of con- 
struction. 

In the preliminary stage, the 
architect gets to know all about 
you and your family (or your 
practice, if you want an office). 
He studies the site and checks 
on building codes and other reg- 
ulations. He confers with you 
on type of construction, mech- 
anical equipment wanted, time 
required to build, and approxi- 
mate costs. Then he brings you 
preliminary sketches. These are 
refined after further confer- 
ences. 

Once you approve the prelim- 
inary sketches, the second stage 
begins: the preparation of de- 
tailed working drawings and 
specifications for all materials, 
equipment, and building meth- 
ods. The specs—as they’re called 
—usually include other require- 
ments such as insurance, per- 


common arrangement: You pay 
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formance bonds, and payment- 
for-labor schedules. Your archi- 
tect will supply drawings and 
specs to a reasonable number 
of bidders. The exact number 
should be specified in the con- 
tract. 

A note of caution: It’s in this 
middle stage that second guess- 
ing on your part may lead to 
design complications, unneces- 
sary work—and an outsize fee. 

The final stage begins when 
you ask contractors to bid on 
your job. The architect’s func- 
tion at this point is to assist 
you with the preparation of 
bid forms and lists of prospec- 
tive bidders. He should also tell 
you something about the repu- 
tations of contractors bidding 
on your project. 

Once the contract is let, the 
architect becomes your per- 
sonal adviser, inspector, expe- 
diter, and watchdog. He makes 
sure you get your money’s 
worth in materials—and that 
the work is properly done. Most 
building deals call for the con- 
tractor to be paid in install- 
ments geared to the progress of 
the work; the architect checks 
to see that the work accom- 
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plished keeps pace with your 


payments. 

To sum it all up: Retain an 
architect you trust, then listen 
to his advice. He’ll need and 
welcome everything you can tell 
him about how you live, work, 
play, and entertain. 

Sounds simple? It is—espe- 
cially if you can deal with each 
other as frankly as in one doc- 
tor-architect relationship I 
know of. The doctor wanted a 
house designed in secret so that 
he could give the plans to his 
wife for her birthday. 

“Are you going to be willing 
to pay for a second set of 
plans?” the architect asked. 

“No,” said the doctor. 

“Then you'd better 
about that surprise.” 


forget 


How to cut your home 
heating bills 


You may be wasting fuel dollars 
this winter if you’ve overlooked 
small—but important—heating 
details in your home. Here’s 
what heating engineers advise 
you to do to get the most for 
your heating dollar: 


110 





1. If you live in an older 
house, check your insulation. 
Test houses all over the country 
prove that full insulation can 
save you plenty on heating bills. 
“If your house was built in pre- 


” 


insulation days,” says one heat- 
ing expert, “you’re probably 
spending from 35 to 45 per cent 
more for heating than you 
should spend.” To reduce heat 
loss, you can now have insula- 
tion added in two ways: by 
blowing granulated material 
from a hose into the air space in 
finished walls, and by applying 
batting between studs in unfin- 
ished attic walls and floors. 
Areas that need insulation 
most: exterior walls; unheated 
attics (to prevent heat loss in 
rooms below); and floors over 
garages, carports, and porches. 

2. Weatherstrip all windows, 
storm sashes, and exterior 
doors. Without stripping, cold 
air seeps into the house and 
overworks the furnace. If you 
don’t have this heat-saver, say 
engineers, you may be paying 
from 5 to 10 per cent more in 
fuel bills. 

8. Keep furniture away from 
heat outlets. When placed in 











front of registers or radiators, 
large chairs or sofas obstruct 
the flow of warm air. Avoid this, 
and you’ll be able to set your 
thermostat lower. 

4. Keep draperies 
Heavy draperies have good in- 
sulating qualities; they can im- 
prove your heating efficiency if 
you keep them drawn in the late 
afternoon and overnight. But on 
sunny days, leave draperies open 
to admit warm sunlight. 

5. Try to keep air circulating 
freely. Without circulation, 
warm air rises to the ceiling and 
chilly air remains near the floor. 
A slightly opened window can 
help keep the circulation going; 
you’ll be more comfortable and 
you’ll save on heat. 


closed. 


6. Always keep the tempera- 
ture moderate. Shoot for around 
seventy degrees in the daytime 
and sixty to sixty-five degrees 
at night. But don’t lower the 
thermostat too much at night: 
Raising it again to normal tem- 
perature the following morning 
is apt to use up any fuel you’ve 
saved. 

7. Before the cold season be- 
gins, have your heating system 
checked to see that it’s operat- 
ing at peak efficiency. Improper- 
ly regulated burners use up to 
10 to 15 per cent more fuel. 
You’ll also want the serviceman 
to check the air supply. If a 
burner isn’t getting sufficient 
outdoor air, much of the heat 
goes up the chimney. 





Tailpipe artist 


I was putting my desk in order for the next day while 
my aide was washing instruments at the lab sink. Or was 
she? I realized suddenly that I hadn’t heard a sound 
from the lab in severa] minutes. Opening the lab door, I 
found my Girl Friday intently blowing an enormous soap 
bubble—through my anoscope. —George Finlayson, M.D. 
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Your investments 


Buy Calrfornia savings and 


You've heard about banking with savings and loan 
associations, but have you considered investing in them? 
They've profited handsomely from California’s 
home-building boom (see below) and should continue to 
do so. Here’s what you should know about an industry 
that’s been growing 25 per cent a year 


By John Kirk 








loan stocks? 


If you’re looking for stocks that 
offer strong growth possibilities 
—and you don’t care about divi- 
dend income—take a look at the 
savings and loan association 
business. You can buy stock in 
any of nineteen* publicly owned 
savings and loan companies. 
But when stock market ana- 





*These nineteen holding companies own a 
total of sixty-four savings and loan as- 
sociations. The remaining 6,000 S&L as- 
sociations throughout the U.S. are chief- 
ly “mutuals” and don’t issue stock. 








lysts discuss the savings and 
loan world, they’re usually talk- 
ing about the sixteen S&L hold- 
ing companies operating in Cali- 
fornia. That group has attracted 
heavy interest lately from both 
growth-minded investors and 
mutual funds. There are two 
good reasons for this investor 
favoritism: 

1. Net earnings of most of the 
California holding companies 
have been rising at a 25-per- 
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* 
t 
cent-a-year clip. Twelve of these earnings per share are still one ° 
sixteen companies (see table be- of the best yardsticks for meas- 
low) have increased their net uring corporate growth. 
earnings per share every year 2. California has been grow- r 
since 1958. Yearly increases in ing rapidly and promises to 
16 savings and loan holding companies 
_Net earings per sharet__ umber 
Company 1958 1959 1960 owned> 
California Financial $ .89 $1.76 $2.39 1 i 
Empire Financial 51 -70 1.01 1 
Far West Financial .69 85 1.21 1 
Financial Federation 2.12 3.40 3.95 11 . 
First Charter Financial 1.27 1.59 2.01 6 
First Financial of the West 54 85 1.17 1 
First Surety Corp. -42? -42° 1.09' 1 5 
Gibraltar Financial .96 1.50 2.00 1 
Great Western Financial 1.56 2.07 2.53 7 i 
Hawthorne Financial 91 .98 87 1 
Lytton Financial 57 1.01 1.26 2 
San Diego Imperial .33 59 .60 14 y 
Trans-Coast Investment 1.07 1.30 1.30 3 
Trans-World Financial ae 48 88 3 | 
United Financial -75 1.37 2.06 2 
Wesco Financial 1.58 2.42 2.59 1 
v 
Source: Kidder, Peabody & Company. associations a company controls is im- office 
‘Adjusted for stock splits and stock divi- portant for this reason: Most S&L as- ing | 
dends. “Fiscal year ended June 30, 1959. sociations write conventional mortgages, be hi 
‘Fiscal year ended June 30, 1960. ‘Fiscal which means their business is restricted » parti 
year ended June 30, 1961. 5The number of __ by law to a fifty-mile radius of the main 
_— 





keep right on growing. Twenty 
years ago, California’s popula- 
tion was 5 per cent of the na- 
tion’s. Today, the state is at the 
9 per cent mark, and by 1965 
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1961 price range Recent 
High Low price 
49 22 45% 
26 10 23% 
3034 2618 30% 
108 5642 108 
54% 285, 53 3g 
31% 10 30% 
17% 14% 17% 
44%0 24%, 43% 
553 3142 54% 
7 7 14% 
30% 174s 24% 
144 7T*s 13% 
29 11 28144 
2834 13 28% 
43 18 41% 
4534 22 45% 
office. Obviously, a holding company own- 
ing more than one association would not 
be hurt as much by a housing slump in one 
particular community 














it should hit 10 per cent of the 
U.S. total. Along with this add- 
ed population in California has 
come an increase in personal 
income—a factor closely related 
to savings. In 1940, California’s 
total personal income was 7% 
per cent of the nation’s $78.5 
billion. By 1965, California’s 
personal income should be 11% 
per cent of the nation’s $432.8 
billion. And to meet the needs of 
more people with more money, 
California builders will be put- 
ting up more and more new 
homes. 

California holding companies 
have been making money hand- 
over-fist by supplying home- 
mortgage funds. They should 
continue doing so in the years 
ahead as California keeps right 
on growing. Even so, this ques- 
tion may be running through 
your mind: How come the hold- 
ing companies—even if they 
are in California—can make so 





much money? 

Basically, the answer boils 
down to this: The associations 
borrow money from depositors 
at 4% per cent interest, then 
lend money on mortgages at 6 to 
6% per cent. It’s a neat, clean 
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operation with plenty of cus- 
tomers—both depositors and 
mortgagees. Furthermore, the 
associations have a tax benefit 
that keeps Federal income taxes 
down to next to nothing. 

Let’s examine a typical hold- 
ing company in California— 
we'll call it “Corporation X”— 
to see how sixteen holding com- 
panies wound up with an aver- 
age 24 per cent net profit after 
taxes in 1960. (Remember, the 
holding company is just the cor- 
porate shell; when we talk about 
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its financial performance, we 
really mean the composite per- 
formance of all the associations 
it owns. ) 

Corporation X got most of its 
revenue—74 per cent—from in- 
terest on residential mortgages 
and on new-construction loans 
to builders. Another 18 per cent 
came from activities related to 
mortgages, such as closing 
costs, fees for appraising prop- 
erty, and prepayment-of-mort- 
gage penalties. Four per cent 
came from investments, and 4 












in cardiac edema 


especially when congestive failure complicates 
coronary artery disease—diuresis alone may not 
be enough. “The blood supply to the fibers of 
the hypertrophied heart may not increase pari passu 
with its enlargement.... Thus there is a relative 
coronary insufficiency even when the coronary 
vessels are normal.” 


— Friedberg, C. K.: Diseases of the Heart, ed. 2, 
Philadelphia, W. B. Saunders Co., 1956, p. 130. 





To zmprove heart functeon 
while easing cardtac demand 


new Perithiazide SA 


Peritrate® plus hydrochlorothiazide SUSTAINED-ACTION TABLETS 


IMPROVES MYOCARDIAL BLOOD FLOW / PROMOTES SMOOTH DIURESIS 


The only single medication that 

1. Reduces cardiac demand by lifting the burden of edema 
To lighten the cardiac work load, Perithiazide SA provides 

the smooth, diuretic action of hydrochlorothiazide. 


2. Increases myocardial blood flow to the enlarged heart 
Perithiazide SA also contains Peritrate® to provide a 
substantial and sustained increase in myocardial blood flow, 
safely — without significant change in cardiac output, 

blood pressure or pulse rate. 


Perithiazide SA provides therapeutic benefits for a full 24 hours 
with just 1 tablet in the morning and 1 tablet 12 hours later. 


Nocturia is not a problem. In Perithiazide SA, the 25 mg. 








of hydrochlorothiazide are all in the immediate-release layer 

of the tablet together with 20 mg. of Peritrate "ee, 
(pentaerythritol tetranitrate). The sustained-release layer 

contains an additional 60 mg. of Peritrate. 

Full dosage information, available on request, should be . 2 
consulted before initiating therapy. saab inva ws 








enna makers of Tedral Gelusil Proloid Peritrate Mandelamine 
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A FLAVOR 
THAT’S AN ALL-TIME 
CHILDREN’S FAVORITE 


is just one of the advantages of 
Flavored Bayer® Aspirin for Children 









1. The small, colored Bayer tablets taste so good children 
take them without fussing. 


« The dosage is 14 grains, so Bayer is easy to prescribe 
for a child of any age. 


from taking it on their own. 


2 
3. The bottle cap grips tight, to help prevent children 
4 


- The name is Bayer, and Bayer Aspirin is known, trusted 
and preferred by more millions of people than any 
other brand of pain reliever. 


For professional samples, write: The Bayer Company, 1450 Broadway, New York 18, N. Y. 
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per cent from miscellaneous in- 
come. 

Corporation X paid out 53 
per cent of its income to deposi- 
tors as interest. Administrative 
costs ate up another 22 per cent. 
The Federal income tax took 
only 1 per cent. So expenses took 
a total of 76 per cent of Corpo- 
ration X’s gross income, leav- 
ing a net profit of 24 per cent— 
not bad for an “average” S&L 
corporation. (The average net 
profit of 3,400 U.S. corporations 
of all kinds in 1960 was 5.7 per 
cent.) 

How do the S&L companies 
get away with that low 1 per 
cent Federal income tax bite? 
Here’s the answer: Profits from 
mortgage loans are, in effect, 
tax-free.* An S&L association is 
allowed to put those profits into 
a reserve fund as a protection 
against bad debts. The reason- 
ing is that (1) an institution 
dealing in long-term mortgages 
needs an extraordinarily high 
bad-debt reserve; and (2) the 
S&L industry needs every cent 
it can get to meet the big de- 


*The tax the corporation does pay is the 
tax on profits from affiliated companies 
not engaged in savings and loan activities. 


mand for mortgage loans on 
private homes. 

Because virtually all of an 
S&L company’s excess earnings 
are put into the bad-debt re- 
serve—to get away from the tax 
bite—don’t look for dividend in- 
come from S&L stocks. To keep 
stockholders happy, the holding 
company periodically declares 
stock dividends in lieu of cash 
dividends. 

Of course, there’s competition 
from banks and insurance com- 
panies for the savings dollar 
and the mortgage dollar. But 
the S&L associations are still 
the leaders in the home-loan 
field. They held 43 per cent of all 
nonfarm mortgages of $20,000 
or less taken out in California 
in 1960—19.4 percentage points 
more than the nearest non- 
S&L competitor. And nonfarm 
mortgages of that size repre- 
sented nearly 90 per cent of all 
mortgages recorded in Califor- 
nia that year. 

Here, briefly, are the reasons 
why S&Ls have the edge on 
their competition: 

1. They have more money 
available for mortgages. 

2. They pay higher interest 
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IN PEPTIC ULCER 
AND HYPERACIDITY 


with associated 
tension and 
nervousness 


MACTISOL INHIBITS GASTRIC A SECR Nar? PARIETAL CELL LEVEL 


NACTISOL 


suppresses gastric acid secretion at the parietal cell level 





decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 


NACTON?® 4 mg. new inhibitor of gastric acid secretion and hypermotil 


i methylsultstet ex reduces the total output of gastric HCl by about 60%’ 
plus 


BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 


i gra oC re index’ (highly effective, minimal side effects) 
e Side effects with NACTISOL therapy have been minimal.** 
NACTISOL* . .. in scored, yellow tablets 


References . 

1. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 
51:1063-1068 (December) 1958. 2. Batterman, R. C., Grossman, A. J., Leifer, P.. and Mouratoff, G. J.: 
Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 26: $02-509 (October) 1959. 3. Steigmann, Fa: 
Clinical Report to McNeil Laboratories. 4. Lorber, S. H.: Clinical — to McNeil Lab D 

6, 1960. 5. Rider, J. A.: Clinical Report to McNeil Laboratories. 





McNEIL McNEIL LABORATORIES, INC., Fort Washington, Pa. *Trademark 
tU. S. Patent 
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on savings than the commercial 
banks pay. 

3. They have a Madison-Ave- 
nue approach to advertising for 
the savings dollar, and this 
beats the conservative style of 
the commercial bankers. S&Ls, 
for example, “reach” from Cali- 
fornia into the New York mar- 
kets for savings accounts via 
the financial pages of leading 
newspapers. 

4. Home buyers find S&Ls 
lend money more readily than 
insurance companies and com- 
mercial banks do. Bob Chaut, a 
security analyst with Kidder, 
Peabody & Co., explains it this 
way: “S&Ls are specialists in 
lending money, so they don’t 
have to be as conservative as 
their competition. S&Ls_ will 
make a loan that a bank won’t 
make, but the S&Ls have 
enough experience to know that 
the loan will work out.” 

5. S&Ls are interested chief- 
ly in residential mortgages, 
competition isn’t as 
strong as in the commercial 
mortgage business. ’ 

If there’s a cloud on the S&L 
horizon, it’s the black cloud of 
losing that preferential tax 


where 





treatment. For a long time, 


commercial banks have been 
fighting to eliminate the S&L’s 
tax advantage. Earlier this year 
the bankers got the assistance 
of President Kennedy, who 
asked the Treasury Department 
to study the tax status of the 
S&L associations. The outcome 
is up in the air, say security 
analysts, and any one of these 
things may happen—if not this 
year, then next year: 

" Congress may 
pass tax legislation unfavorable 
to the S&Ls. Result: Earnings 
would not be cut back, and the 
associations would continue to 
have maximum capital for resi- 
dential mortgage loans. The in- 
dustry would continue to be a 
unique one: A tax-free group 
growing at an average 25 per 
cent rate annually. 

“ Congress may cut off—or 
whittle down somewhat—the 
tax break for S&Ls. If the pre- 
ferential tax treatment were 
eliminated completely, the S&L 
holding companies would emerge 
as taxable as any other corpora- 
tion. Their earnings would be 
cut by slightly more than half. 
But M. R. Lefkoe of Jesup & 


refuse to 
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FOUR HUNDRED MILLIGRAMS OF PURE 


PAIN RELIEF 


analexin-4:0O0 


400 milligrams of phenyramidol HCI 





THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 





EXCEEDINGLY EFFECTIVE 
“The 85.1% incidence of effec- 
tiveness with the 400 mg. dose has 
exceeded the analgesic effective- 
ness of any other analgesic agent 
which we have studied to date, either 


EXTRAORDINARY MARGIN OF SAFE- 
TY. Analexin-400 is non-narcotic and not 
narcotic related; thus, it presents no danger 
of habituation or any other reaction asso- 
ciated with the frequent use of narcotics. 
Nor will Analexin-400 produce sedation, 





mental confusion or depression occasion- 
ally observed with other analgesics or inter- 
neuronal blocking agents,'-23 


INDICATIONS: Relief of pain in injury, 
low back pain, premenstrual cramping, dys- 
menorrhea, postoperative pain, and a wide 
variety of recurring and acute painful con- 
ditions. 


DOSAGE: One capsule at onset of pain, 
followed by 1 capsule a: intervals of 1 to 4 
hours, as needed, 


alone orin combination. . .. The uti- 
lization of higher doses for short 
periods of time indicates that the 
medication has a large therapeutic 
range, and this is reflected in the 
high incidence of effectiveness and 
low likelihood of untoward reactions. 
“The practicing physician translating 
this into his own needs may be com- 
pletely confident of using a medica- 
tion with an excellent predictability 
and a safe analgesic response.’" 


REFERENCES: From the Symposium, Recent Concepts of Pain and Analgesia, held in the Hall of States, American 
Hospital Association, Chicago, February 15, 1961: 1. Batterman, R. C.: Non-Narcotic Analgesia in Ambulatory Patients. 
2. O'Dell, T. B.: Experimental Parameters in the Evaluation of Analgesics. 3. Miller, L. D.: Distribution, Excretion and 
Metabolic Fate of Phenyramidol. 4, Seisler, E.: Preliminary Report of Experience with Phenyramidol for Dental Analgesia. 
5. Bader, G.: Preliminary Report on the Use of Analexin for Dysmenorrhea in Telephone Operators. 6. Taylor, S. L.: 
Phenyramidol in General Hospital Orthopedics. 7. Bodi, T.: Pain Management Among Clinic Outpatients. 8. Ramunis, 
d.: Experience of an industrial Surgeon with Phenyramidol. 9. Kast, E. C.: Methodological Considerations in the Clinical 
Evaluation of an Analgesic. 10, Collopy, C. T.: Preliminary Comparisons of Two Non-Narcotic Analgesic Agents in 
Hospitalized Orthopedic Patients. 11. Cass, L. J,: Report on the Analgesic and Ca/mative Effectiveness of Two Prepara- 
tions on Patients with Acute and Chronic Pain, 12, Lamphier, T. A.: intravenous Phenyramidol in the Management of 
Low Back Pain and Allied Disorders. 13. O'Dell, T. B.: Chicago Med. 63:9, 1961. 14, Kast, E. C.: Chicago Med. 63:17, 
1961. 15. Wainer, A. S.: J. Am. M. Women's A, 16:218, 1961. 16, Batterman, R. C.: Ann. New York Acad. Sc. 86:203, 
1960. 17. O'Dell, T. B.: Ann, New York Acad. Sc. 86:191, 1960. 18. O'Dell, T. B., ef a/.: J. Pharmacol. & Exper. Therap. 
128:65, 1960. 19. O'Dell, T. B., ef a/.: Fed, Proc. 18:1694, 1959. 20. Gray, A. P., ef a/.: J. Am. Chem. Soc, 87:4347, 1959. 
21, Wainer, A. S.: Clin, Med. 7:2331, 1960. 22. Clinical data in files of Medical Dept., Irwin, Neisier & Co,, 1959, 23. Bat- 
terman, R. C., ef a/.: Am. J. Med. Sc. 238:315, 1959, 
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DAILY LOG 


for Physicians 





The 1962 Daily Log is now ready 
to provide you with complete busi- 
ness facts about your practice — 
overhead; receipts; charges; taxes; 
net earnings. Easy to use — de- 
signed specifically for your pro- 
fession. Only a few minutes a day 
required to keep complete prac- 
tice management records; helps 
you avoid tax troubles; saves time 
and money. Fully dated, loose- 
leaf; printed new each year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, 
dated for 1962 — $7.75. Double 
Log Edition, two facing pages of 
AO lines for each day, two volumes, 


dated for 1962—per set-—$1 3.50. 
Satisfaction Guaranteed 
Ra Oe ME ee a a A a 


THE COLWELL COMPANY 
238 Kenyon Road Champaign, iil. 
Please send me 1962 [[] Regular [] Double 
Daily Log for Physicians. Remittance en- 
closed. 

Please send me more information plus 
EE Record Supplies Catalog Kit 


Dr anes 
Address - en. ae 
City State 

i Oe ee ee a ae 
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... Your investments 


Lamont, a security analyst spe- 
cializing in S&Ls, maintains 
there’s only one chance in a bil- 
lion that the S&Ls will wind up 
paying the full 52 per cent cor- 
porate income tax. He predicts 
that the S&Ls will wind up with 
an effective tax—after alloca- 
tions to reserves—of 30 per cent. 
If he’s right, this still wouldn’t 
reduce earnings enough to make 
S&L holding companies a bad 
buy. At present stock prices, in- 





Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your training. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation you'll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within thirty days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 





TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer 
which relieves mild to moderate anxiety and tension 
without detracting significantly from mental alertness. 
TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive ... usually free of drowsiness 
or euphoria. 

Complete information on indications, dosage, precau- 
tions and contraindications is available from your 
Lederle representative, or write to Medical Advisory 
Department. 


Average adult dosage: One 400 mg. tablet, four times 
daily. Supplied: Half-scored tablets 400 mg. TREPI- 
DONE Mephenoxalone, bottle of 50. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York ma 
















chemically distinct 


from other tranquilizers 





Announcing...a“broadening of the 


antiemetic spectrum of effectiveness”: 






Vomiting is activated by 
stimulation of the Vomiting Center, 
either directly or through 

the Chemoreceptor Trigger Zone. 


CHEMORECEPTOR 
TRIGGER ZONE 


WR vowrtine center — gia 


OTHER ANTIEMETICS TORECAN 












Torecan blocks the vomiting impulse at both the 
“true” vomiting center and the Chemoreceptor 
Trigger Zone, whereas other antiemetics act on 

the Chemoreceptor Trigger Zone, with 

little or no direct effect on the 

Vomiting Center. 







“Thiethylperazine dimaleate [TORECAN] inhibits apomorphine vomiting [apomor- 
phine elicits vomiting solely through the Chemoreceptor Trigger Zone*:* *] in an 
even more pronounced manner than the well-known strong antiemetic, prochior- 
perazine. Thiethylperazine dimateate also antagonizes oral copper sulfate [copper 
sulfate may activate the Vomiting Center directly or may act via the Chemorecep- 
tor Trigger Zone]. ... This peculiarity of thiethylperazine of influencing not only 
the trigger zone, but also the vomiting center is of much therapeutic interest 
because of the broadening of the antiemetic spectrum of effectiveness.” ' 
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“ When evaluating new antiemetic 
agents, itis necessary to pay 
close attention to the associated 
effects on the central and auto- 
nomic nervous systems. The aim 
is to find agents which will spe- 
cifically depress the emetic 
mechanism with minimal effects 
elsewhere.’ 





TOREG 


vides specific antiemet action 


th minimal “spillover” effect 





Tranquilizing or nsignificant 
sedative action 





Potentiation of nly slight 
sedative and potentiation 
anesthetic drugs ess than 

th other 





Extrapyramidal None reported 
symptoms, such as at dosage 
motor restlessness, evels of 
muscular rigidity, 0 
parkinsonism, etc. per day 








Cardiovascular Rare; less than 
effects (hypotension, with other 
cardiac acceleration) phenothiazine 

] emet 
Liver, blood, or Non 


renal toxicity 





Other side effects: Rare 
dizziness, dry mouth, 
weakness, fatigue, 
blurring of vision, 
headache, insomnia, 
constipation or 
diarrhea 














an extremely effective antiemetic in 


a large number of clinical conditions’ s 


j 


Nausea and Vomiting of Pregnancy* 


Nausea and Vomiting Associated with 
Gastroenteritis and Colitis®*’ 


Nausea and Vomiting due to Radiation and 
Nitrogen Mustard Therapy' 


Postoperative Nausea and Vomiting‘ 


Nausea and Vomiting Associated with 
Miscellaneous Non-inflammatory Conditions**’ 


Nausea and Vomiting Associated with 
Labyrinthine Disturbances 


Prophylactic and Therapeutic Dosage: Oral: 1 tab- 
let 3 times daily. Intramuscular: 10-20 mg. daily 
Supply: Tablets, 10 mg.; Ampuls, 2 cc. (10 mg). 


Precautions: it is obvious that, before using an anti- 
emetic, clinical judgment must be exercised in deter- 
mining whether vomiting represents a warning of 
organic abnormality and that this must first be recog- 
nized before employing a potent antiemetic such as 
TORECAN. Drowsiness and/or dryness of the mouth may 
occur with doses above 30 mg. daily. While no hepatic, 
hematopoietic or renal toxicity have been reported at 
recommended dosage levels, it should be remembered 
that these reactions may occur with phenothiazines. 
Orthostatic hypotension may be manifested at higher 
dose levels. TORECAN is contraindicated in severely 
depressed or comatose states. In excessive doses, 
TORECAN may produce extrapyramidal stimulation with 
the varied symptom complex characteristic of this 
complication. Ampuls are recommended for intramus- 
cular injection only. 


References: 1. Codiga, V. A.: Int. Rec. —., 174: — 
(June) 1961. 2. Wang, S. C. and Borison, . Ls Am. 
Physiol. 166:712 (1951). 3. Wang, .S. C. + puuuk: 
H. L.: Gastroenterol. 22:1 (1952). 4. Wang, S. C. and 
Glaviano, V. V.: J. Pharmacol. & Exper. Therap. 111:329 
(1954). 5. Browne, D. C. and Sparks, R.: South. M.J. 54: 
(Sept.) 1961. 6. Browne, D. C. and Sparks, R. D.: Scien- 
tific Exhibit, American Medical Association Clinical 
Meeting, Washington, D.C., Nov. 28 (1960). 7. Mari- 
tano, M., Guerrieri, S., Menesini, R.: 
Minerva anest. 26:343 (1960). 8. Mo- 
dell, W.: Drugs of choice 1960-1961. 
c. — Co., St. Louis, 1960, 
p. : 





acts on the True Vomiting Center 


Thiethyiperazine Maleate 


TTORECAN — 


a ere. A rat piperazinyl-4" ‘} 













.». Your investments 





vestors would be paying nine- 
teen times estimated 1961 earn- 
ings for each share they bought. 
That’s a pretty fair price-earn- 
ings ratio for a good growth 
stock. 

{ Congress may vote an ex- 
cise tax of, say, one-quarter to 
one-half per cent on S&L assets. 
Or it may levy a tax on net 
earnings of anywhere from 5 to 
20 per cent before appropria- 
tions to reserves. Either move 
would be a compromise favora- 








ble to the industry as well as to 
investors. 

So the black tax cloud really 
has a silver lining. Says one 
analyst: “It’s clouds such as 
these that scare off the amateur 
investors and let the smarter 
ones buy the bargains.” 

But before you buy S&L 
stocks, study the table on page 
114. Then you may want to sit 
down with your broker for a de- 
tailed analysis of the companies 
that interest you. 





ARTHRITIC DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 


“In all but two of the [17] patients the ar- 
thritis was better controlled by triamcinolone 
[Kenacort] therapy than any previous treat- 
mentwith either steroids or other measures.”’* 
Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, 120 cc. bottles, each 5 cc 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 

*Hollander, J. L.; Brown, E. M., Jr.; Jessar, 
R. A.; Udell, L.; Cooperband, S.; and Smukler, 
N. M.: Arth. & Rheum. 2:513 (Dec.) 1959. 


Kenacort 


Squibb Triamcinolone 


‘D SQUIBB 
: Squibb Quality—the Priceless Ingredient 


*KENACORT’® 1S A SQUIBB TRADEMARK 
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' swing into action 


ult 


follow through 
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helps you relieve 
anxiety and tension 





XUM 


When exaggerated anxiety and tension disturb your patients, 
prescribe EQUANIL L-A Capsules or EQUANIL 
to restore equanimity and relax muscle tension. 


EQUANIL, in either form, is predictable in action and 
well tolerated. It has been proved effective in millions of patients 
and its relative safety in use recorded in hundreds of reports. 


EQuANIL L-A Capsules and EQUANIL do not cause ataxia, 
extrapyramidal symptoms, or undue sedation. Normal ability to 
perform work is undiminished. EQUANIL L-A Capsules permit 
uninterrupted therapy with only twice-a-day dosage. 














Your patients 


Go 

easy 

with 
nonmedical 
advice 


Question advice-seekers 

to find out for yourself 
what they really want to do, 
then help them decide to 
do it. That way you reap 
thanks and avoid grief, 
says this psychiatrist 


By John A. Ewing, M.D. 


Joseph Hill was tired and de- 
pressed. He and his brother 
were joint owners of a manu- 
facturing firm, and business 
worries were getting him down. 
So he went to a big medical cen- 
ter for a complete check-up. 
There, after several sessions 
with him, an internist said: 
“Mr. Hill, there’s absolutely 
nothing wrong with you physi- 
cally. The tiredness and the 
depression seem to have a psy- 
chological cause. It sounds to 
me as if you’re unhappy be- 
cause of the partnership with 
your older brother. You appar- 
ently don’t like his way of doing 
things, and you feel he walks 
all over you. I think you should 
split up the business and estab- 
lish a new one by yourself.” 
This advice was eventually 
relayed to Joe’s brother, Bill. 
Bill cooperated by borrowing 
enough money to buy Joe’s 
share of the business. The deal 
was closed, and Joe Hill decided 
to take things easy while he 
waited for his depression to lift. 
But a year later he was still 


THE AUTHOR is an associate professor of 
psychiatry at the University of North 
Carolina School of Medicine. 
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at home, still depressed, and 
without any regular income. He 
was discussing his situation 
one day with his family lawyer 
when the latter snapped: “If I 
were you, I’d sue that doctor 
for all he’s got!” 

Joe decided against that. 
After all, there had been some 
truth in the statement that he 
felt dominated by his brother. 
So the internist never knew 
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.- Your patients 



















that his nonmedical advice had 
almost led to a lawsuit. 

What made this internist 
speak out the way he did on a 
nonmedical problem? The an- 
swer is clear to those who know 
his personal life. There’s in- 
tense rivalry between him and 
his own older brother. His solu- 
tion for Joe Hill was influenced 
by his own make-up. 

This is a danger that many 
of us face when the patient 
says, “Doc, I want your per- 
sonal advice about something.” 
In most situations like this, 
personal advice isn’t the best 
answer. Instead, I suggest you 
try finding out how the patient 
really feels about his problem. 

For example, suppose Sam 
Smith asks you, “Should I ac- 
cept my firm’s offer of promo- 
tion and move with my wife and 
kids to the West Coast? Or 
should I refuse it so I can stay 
near my mother? She’s been ail- 
ing since Dad died last year.” 

By way of response, start 
asking him some questions. “Do 
you think you’d worry’ about 
your mother if you were far 
away?” ... “How would you 
feel if you gave up the oppor- 





tunity for promotion?” ... 
His answers are likely to tip 
you off as to what he really 
wants to do. You may even have 
the satisfaction of hearing him 
say: ‘‘Thanks for talking it 
over, Doc. I think now I know 
what I’ll do.” 

If “talking it over’? doesn’t 
work, try asking the patient to 
draw up a list of pros and cons 
concerning his important deci- 
sion. I’ve never yet seen a list 
that was evenly divided. Later, 
you may be able to nudge him 
in the right direction by say- 
ing something like: ‘‘You’ve 
thought up eight reasons for 
going to the new job in Cali- 
fornia and only four for not go- 
ing. So maybe that’s your an- 
swer right there.” 

There are times when we 
must give nonmedical advice. 
Normally, though, watch out 
for the words “Doc, I was won- 
dering what you think I should 
do about... ?” Better than 
any direct answer are a few 
questions of your own that will 
make the patient explore his 
own feelings. This is a sure 
way to win his thanks—and to 
avoid losing a lawsuit. 
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Today’s “‘little limey”’ 


..-needs a half barrel of orange juice or, to be exact, a total of 2,106 ounces in his first 
two years. And how much he'll need during his first twenty years would have to be 
measured by the truckload, because the need for the nutrients contained in Florida 
orange juice continues throughout life. 

How our little “limey” or any of your other patients obtain the vitamins and autrieots 
found in citrus fruits is important to them and to you. There are so many wrong ways, 


so many substitutes and imitations for the real thing. 

For a way that combines real nutrition with real pleasure, there’s nothing bette 
than the oranges and grapefruit ripened under Florida’s own sunshine. And, it’s good 
nutrition to encourage people to drink the juices and eat the fruits watched over by the 
Florida Citrus Commission. These men set the world’s highest standards of quality in 
fresh, frozen, canned, or cartoned citrus products. 

When you suggest to your patients that they have a big glass of orange juice for 
breakfast, for a snack, or when they want to raid the refrigerator, the deliciousness of 
Florida orange juice will assure that they'll want to carry out your recommendation. 
You'll be helping them to the finest drink there is—by the glassful or the barrel. 


P a 
©Flonda Citrus Commission, Lakeland, Florida 
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And fromthe loader { tore Pwodoaves alone to thee arc left 
Sell One, and witha 


Buy hyacinths ta feed thy soul. 


-Mouslih-ud- Din Saad 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “‘bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “‘blues.”’ 


Most-of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology,: 


consider ok "4 


ent: 
onase— e 


* TRADEMARK, REG. U.S. PAT. OFF. 
tESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See next page for description, indications, dosage, 
precautions, side effects, and how supplied. 
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Provera 




















Didrex** 


Description: Didrex is the Upjohn brand of benzpiietamine 
hydrochioride[(+)-N-benzy!-N, x-dimethy!-phenethylamine hygro- 
chloride). A sympathomimetic compound with marked anorectic 
action and relatively little stimulating effect on ¢he CNS or 
cardiovascular system 

Indications: Control of exogenous obesity. 

Contraindications: None known to date. However, use with 
caution in moderate or severe hypertension, thyrotoxicosis, 
acute coronary disease, of cardiac decompensation. 

Dosage: Initiate appetite contro! with % to 1 tablet (25 to 50 
mg.) in mid-morning or mid-afternoon, according to the patient's 
eating habits for several days. Then “adjust” dosage to suit 
each patient's needs to a maximum of 3 tablets daily (150 mg). 
Side Effects: No effects on blood, urine, renal or hepatic func- 
tions have been noted. Minimal side effects have been observed 
occasionally: dry mouth, insomnia, nausea, palpitations and 
nervousness. 

Supplied: 50 mg., benzphetamine hydrochloride, press-coated, 
scored tablets, bottles of 100 and 500. 


Monase* 


Description: Monase is etryptamine acetate, a unique non-hydra- 
zine compound, developed in the Upjohn Research Laboratories. 
sag oe Various yn states: manic-depressive reac- 
type; psychotic reactions with 
depressed features; paychatic depressed reactions; psychoneu- 
otic depressive reactions; psychiatric disorders with prominent 
depressive symptoms or features; transient situational person- 
ality disorders with pathological depressive features. 
Dosage: 30 mg. daily in divided doses. Initial beneiit may be 
d within 2-3 days, but maximum results may not be 
apparent until after 2 of more weeks. Adjustment of dose to 
individual response should be effected in increments or decre- 
ments of 15 mg. daily at weekly intervals. The daily maintenance 
dose ranges between 15 and 45 mg. In schizophrenics, 30 mg. 
daily may be useful as an ‘eee in activating these patients 








nd Pi i There are no known abso- 
tute coetseladlentions to. Monase therapy. However, the drug 
should be used with caution in schizoid or schizophrenic 
patients, paranoids, and in patients with intense anxiety, as it 
may contribute to the activation of a latent or incipient psy- 
chotic process. Patients with suicidal tendencies be k 
under careful observation during Monase therapy until such 
time as the self-destructive tendencies are brought under control. 





Patients who are on concomitant antihypertensive ed should 
be watched carefully for possible of 
ec’ dded caution should be employed in patients with 
cardiovascular disease in view of the occasional occurrence of 
postural hypotension, and the possibility of increased activity 
as a result of a feeling of increased well being. 
Despite the fact that liver damage or blood dyscrasias have not 
been reported in patients receiving Monase, as is the case with 
any new drug, patients should be carefully observed for the 
of these complications. Monase should probably 








not be used in patients with a history of liver disease or abnor- 
mal liver function tests. Also the usual precautions should be 
in patients with impaired renal function, since it is 








possible that cumulative effects may occur in such patients. 

employed with caution in patients with epi- 
lepsy since the weeastbitty exists that the epileptic state may 
because of its 4 ects, therapy 





® Oral rom 1M. 
* 
Prevera Depo-Provera* * 
Description: | Upjohn brand of | Each cc. contains 
one acetate. acetate. 2 . 50 mg. 
Polyethylene glyco! 
ee 28.8 mg. 
Polysorbate 80. ..1.92 mg. 
Sodium chloride 8.65 mg. obser: 
Methylparaben . .1.73 mg. 
Propyiparaben.. .0.19 mg. 
Water for injection....q.s. 
Indications: | Threatened and ha- | Threatened and habitual 
bitual abortion, in- | abortion. ~ een te Snag 
fertility, secondary 
amenorrhea, func- 
tional uterine 
bleeding. 
Dosage: 10 to 30 mg. daily | 50 mg. 1.M. daily while 
Threatened until acute symp- | symptoms are present, fol- 
abortion toms subside. lowed by 50 mg. weekly 
through Ist trimester, or 
until fetal viability is evi- 
dent. 
Habitual 
abortion 
Ist trim. 10 mg. daily 50 mg. 1.M. weekly 
2nd trim. 20 mg. daily 100 mg. 1M. q. 2 wks. 
3rd trim. 40 mg. daily, | 100 mg. 1.M. q. 2 wks. 
through 8th month. | through 8th month. Monase should be 
Supplied: 2.5 mg. scored, | Sterile aqueous 
pink tablets, bot- | forintramuscular use only, 
tles of 25; 10 mg. | 50 mg. per cc., in 1 cc. 
scored, white tab- | and 5 cc. vials. 
lets, bottles of 25 
and 100. 











Precautions: Clinically, Provera is well tolerated. No significant 
untoward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adren- 
ocorticoid action has not been observed in human subjects, 
patients receiving large doses of Provera continuously for pro- 
longed periods should be observed closely. Likewise, large doses 
of Provera have been found to produce some instances of female 
fetal masculinization in animals. Although this has not occurred 
in human beings, the possibility of such an effect} particularly 
with large doses over a long period of time, — _ considered. 
Provers, administered alone or in b 

should not be employed in patients with abnormal sane bleeding 
until a definite diag has been and the 

of genital malignancy has been eliminated. 














The Upjohn Company, Kalamazoo, Michigan 
* TRADEMARK REG. U.S. PAT. OFF. ** TRADEMARK 
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be 
with Monase may aggravate glaucoma or may produce urinary 
retention. Monase must not be sdministored concomitantly with 
imipramine. tn patients receiving Monase, caution should be 
employed in administering the following agents or related com- 
ome im view of possible lowering of the margin of safety: 
meperidine, local anesthetics (procaine, cocaine, etc.), phenyl- 
ephrine, amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and easily 
managed by symptomatic ther 
side effects persist or are sev 
tinued. Alterations in blood pri 
postural hypotension, or more 
sure have been reported. Other side effects include allergic skin 
reactions and drug fever and those that appear to be dose related 
since they are more likely to occur when the daily dose exceeds 
60 mg. These are nausea and u headach 
vertigo, palpitation, dryness of the mouth, biurred vision, over- 
stimulation of the central nervous system, restlessness, insomnia, 
paradoxical somnolence and fatigue, muscle weakness, edema, 
and sweating. Following sudden withdrawal of medication in 
patients receiving high doses for a prolonged period, there may 
occur a “rebound” withdrawal effect which i is characterized 
by headache, central nervous system hyperstimulation and 
oxcesionsily hallucinations. 
Supplied: Monase, ip 











tablets, 15 mg. in bottles of 100, 
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Here are four reasons why: 


e Provera is the only commercially- 
objective: available oral progestational agent that 
will maintain pregnancy in critical tests 


fu | | te rm in ovariectomized animals. 
fetus e No significant side effects have been 


encountered. 





complication: 
th reatened e It is available for both oral and 
s parenteral administration. 
abortion e Provera gives the economy of effective 


action from small doses. 





indicated: 


Sy 
4 Prove la See facing page for description, indications, dosage, 
* precautions, side effects, and how supplied. 











Didrex doesn’t perform miracles, 
it just helps the obese patient 
do it herself. The reason is simple: persistent, 
significant loss of weight up to 30 weeks in reported 


cases, helps to preclude the “weight plateau” that so 
often discourages dieters after a few weeks. Thus, time 


and will become your allies in changing the patient’s 
dietary habits built over months or years of weight accu- 
mulation. Didrex may be used in closely supervised dia 
betic, coronary insufficient, and hypertensive patients. 





: 
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Didrex 


For description, indications, dosage, pre- 

cautions, side effects, and how supplied, 

see page 138. 
————_—— 


References: |. Stough, A. R.: Weight loss with- 
out diet worry: use of benzphetamine hydro- 
chloride (Didrex). Journal of the Oklahoma State 

ical Association, 53: 760-767 (November) 
1960. 2. Oster, H., and Mediar, R.: A clinical 
pharmacologic study of benzphetamine (Didrex), 
a new appetite suppressant. Arizona Medicine, 
17: 398-404 (July) 1960. 3. Simkin, B., and Wal- 
lace L.: A controlled clinical trial of benzpheta- 
mine (Didrex). Current Therapeutic Research, 
2: 33-38 (February) 1960. 
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Don’t accept favors 
from patients! 


Beware of patients bearing gifts, says this internist’s wife, 
who tells (under a pen name) how best to turn them down 


By Diana Miller 


“Dear Mrs. McCord: Thank 
you for the hand-decorated um- 
brella stand. It’s just the touch 
my waiting room needs. How- 
ever, my wife believes she may 
have an even better place for 
Re 

Ring a bell? That letter 
might have been written by any 
doctor. Actually, it was written 
by my husband, who ran into 
a snag in sentence three. 

As you can imagine, the facts 
he had to work with needed a 
thick sugar-coating. The facts: 
The umbrella stand was an eye- 
sore, and I had advised him to 
throw it out. Mrs. McCord’s 
thoughtfulness had put him on 
the spot. 

Mrs. McCord, of course, is 


typical of many patients who 
overflow with gratitude. Paying 
a bill isn’t enough. They must 
also deluge you with plants for 
your office, inappropriate per- 
fumes for your wife, barbecue 
sets, even whisky. 

Sometimes these gestures are 
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perfectly harmless—with no 
strings attached. But even 
acceptable offerings may be- 
come millstones around your 
neck, dragging you into awk- 
ward and embarrassing situa- 
tions. Beware of the gift with 
the inevitable pay-off! 

Take the matter of “free” va- 
cations. Several years ago one 
of my husband’s patients in- 
vited us for a week-end at a 
Berkshire winter resort owned 
by his son-in-law. We accepted. 
No sooner had we arrived than 
the phone began to ring—and 
ring and ring. The callers, all 
relatives of our host, wanted to 
discuss family affairs with my 


husband, the great, all-knowing 
doctor. For two days he was en- 
meshed in household intrigue. 
We never did get to go skiing. 

Sometimes the gifts are 
clothes—like the hand-knit 
sweaters an elderly woman pa- 
tient keeps giving one of my 
husband’s colleagues. The doc- 
tor doesn’t want them—now 
that he’s learned the price: end- 
less sessions during which he’s 
obliged to commiserate at length 
with Mme. Defarge over the 
cruel fact that her daughters 
have married and moved away. 

Even if you’re aware that 
such favors are potential booby 
traps, how can you avoid receiv- 
ing them without alienating pa- 
tients? My husband finally 
found the answer, and it saw 
him through his predicament 
with Mrs. McCord. It may 
sound a bit brutal, but it isn’t 
—properly applied. Two words 
sum it up: professional ethics. 
Don’t even bother to explain the 
phrase. Merely utter it in the 
right tone of voice, and it’ll 
work like magic. Written down, 
it’s equally impressive: 

“Dear Mrs. McCord: Thank 
you for the hand-decorated um- 
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WHY GANTRISIN IS PREFERRED 


IN GENTPOURINARY INFECTIONS 
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in tinea capitis, “The experience to date 
with griseofulvin has been so promising ( 
...that it has 
become the 
treatment 

of choice 

for these 
infections 


of the scalp.” 





successfully 
cured in 


most cases 
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months.” 
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Tinea capitis due to 
Trichophyton tonsurans cleared 
with 7 weeks of therapy 


with Futvicin. , ‘ eee 
e rapid clearing, even in cases 


that have lasted for years 


e checks invading fungi from the 

inside... permeates keratin allow- 
ing new, healthy hair and nails 
to grow out 


¢ well tolerated in therapeutic doses 
...side effects (gastric discomfort, 
diarrhea and headache) are mild 
and usually transient 


oral 
7 fulviein 


rseofulvin 


Supplied: 
FuLVICIN 
Tablets 
(scored) 500 mg., 
bottles of 20 and 100; 
250 mg., bottles of 30, 100 and 500. 


For complete details, consult latest 
Schering literature available from 
your Schering Representative or 
Medical Services Department, Scher- 
ing Corporation, Bloomfield, N. J. 


References: (1) Sulzberger, M. B., et al.: 
Dermatology : Diagnosis and Treatment, ed. 2, 
Chicago, Year Book Publishers, 1961, p. 
350. (2) Weiner, M. A.; Gant, J. Q., Jr., 


FR ot wee map ag and Gould, A. H.: M. Ann. District of 
i , Columbia 30:1, 1961. 
, normal nails grew out olumbia 

in 6 months of therapy with Futvicin. sceeeine Chaveuatios 


BLOOMFIELD NEW JF SEY 
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brella stand. I’m sure it would 
be just the touch my waiting 
room needs, Unfortunately, pro- 
fessional ethics bind me to a 
policy of never accepting gifts 
from patients. .. .” 

It did the trick with Mrs. 
McCord, and with others too. 
Just be sure to leave no room 
for doubt about your inflexibil- 
ity. Be tactful and pleasant— 
but firm. Then—if you’re talk- 
ing, not writing—change the 
subject fast. Getting the pa- 
tient back on the topic of him- 
self will ease you nicely out of 
the picture. 

Fortunately, fending off gifts 
and favors doesn’t have to be a 
one-man job. Two others can 
help if they’re properly alerted 
and prepared: 

Your aide. You might be sur- 
prised at how often she’s asked 


to give your sock size or to de- 
scribe the color scheme in your 
living room. Train her to an- 
swer—as if it were an inviola- 
ble office rule—that ethics pre- 
vent you from accepting gifts 
from patients. 

Your wife. She’s more on the 
spot when a patient asks her 
about your preferences. ‘“‘Real- 
ly, you shouldn’t” gets her no- 
where, I’ve found. Explaining 
your policy as one based square- 
ly on principle is her best bet. 

What about patients who are 
immune to your most reason- 
able refusals? You can suggest 
that they give the gift to a char- 
ity or worthy cause. This soft- 
ens the rejection and may help 
satisfy the patient’s urge to ex- 
press himself by giving. That’s 
how the suggestion has worked 
for my husband. 





No time for privates 


Title of a paper in the June, 1961, Journal of 
the Florida Osteopathic Medical Association: “Supra- 


Public Prostatectomy.” 
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HYDRODIURIL® WITH MEPROBAMATE 
HYCROCHLOROTHIAZIDE 


forEDEMA ..CYCLEXprovidesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
‘ “ inal congestion : 
Sone RRR «ee 


relieve the symptoms of premenstrual tension 


for MOOD-CHANGES ...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 


oe 
* 
> 


~~ 


to 


SUPPLIED: Tablets, bottles of 100. Each tablet con- 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. F 


DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 
MERCK SHARP & DOHME 
“Qo 


Division of Merck & Co., INC. 
West Point, Pa. 





which line 1s. longer? 








A familiar illusion. Actually, of course, the horizontal lines in both figures are 
the same length. And yet, doubt lingers even after measurement is made. 

Take the comparison of two oral penicillins as another example. If only the 
price of the drugs were to be considered, the choice would be clear. But isn’t it 
what a drug does that counts? 

\V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 


For consistently dependable clinical results 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. itty 


or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 
V-Cillin K® (penicillin V potassium, Lilly) 


1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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What to do when your 
youngster asks for a car 


First, see that he takes a driver-training course from 
a pro. Secondly, don’t give him a car of his own; instead, 
give him strict rules for using the family car 


By Frederick T. McGuire Jr. 


Sooner than I like to think, my 
14-year-old son will want to get 
behind the wheel of the family 
car. Once the itch develops, 
there’s no way to cure it short 
of putting him in the driver’s 
seat. 

I’m determined to break in 
my youngster the right way. 
Statistics show that drivers un- 
der 25 constitute only 18 per 
cent of all licensed drivers, but 
they’re involved in 27 per cent 
of all auto accidents. Insurance 
companies know this and charge 
up to 60 per cent more to cover 
such drivers. They’re justly pe- 
nalizing youngsters for causing 





THE AUTHOR is past-president of the Amer- 
ican Automobile Association (1959-1960). 


over $100,000,000 in property 
damage and bodily injury every 
year. 

I don’t have a magic formula 
for beating the law of averages. 
But when my son starts asking 
for the car, I will insist on 
three things: (1) He must take 
a driver-training course; (2) 
he can’t have a car of his own; 
(3) he must observe certain 
rules if he wants to use the 
family car. 

I’ve recently checked with a 
number of doctors to see if my 
ideas square with theirs. By and 
large, they do. 

First, I’ll insist on that train- 
ing course. Why won’t I teach 
him myself? Because I’m not a 
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“If they want to use the car, they've got to help take care of it,” is 


the motto of Dr. Glenn D. Carlson of Dallas, Tex. Here he watches 
as daughters Mary Margaret and Glenda spruce up the family car. 


professional driving instructor. 
I don’t want to pass on those 
bad driving habits I’ve ac- 
quired. And few parents really 
have the patience or objectivity 
to be good instructors. As the 
16-year-old daughter of a doc- 
tor-friend of mine said, “I never 
realized Father was such a 
grouch until he tried to teach 
me to drive!” 


Home-trained and self- 
taught drivers have 50 per 
cent more traffic accidents than 
those who’ve had professional 
driver training. And insurance 
companies reward the young 
driver who can show a certifi- 
cate from a driver-education 
course. Dr. David G. Welton, a 
Charlotte, N.C., dermatologist, 
tells me: “I’ve saved a lot of in- 
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WHAT ELSE) 
IS MISSING® 





For Complete Symptomatic Relief of Colds 


HYCOMINE COMPOUND 


TABLETS 


a new combination* designed to relieve a wide variety of symptoms 
encountered in respiratory tract infections, including the common cold 


antitussive and smooth 
muscle relaxant — 


antihistaminic — 

nasal decongestant — 
analgesic and antipyretic — 
mild stimulant — 


each Hycomine Tablet contains: 

6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 
bitartrate (warning: may be habit-forming) 
and 1.5 mg. homatropine methylbromide 


2 mg. chlorpheniramine maleate 
10 mg. phenylephrine hydrochloride 
250 mg. N-acetyl-p-aminophenol 
30 mg. caffeine 


DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit forming. 
Federal law permits oral prescription. 


Literature on request 


® 
indo ENDO LABORATORIES ¢ Richmond Hill 18, New York 


*U. S. Pat. 2,630,400 
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surance dollars by making all 
three of my sons take driver- 
training.” 

In a good driving course, 
youngsters get classroom train- 
ing in addition to behind-the- 
wheel driving practice. They 
learn about traffic laws, how an 
automobile works, and how to 
keep it in good condition. Dr. 
Henry Metz, a Hackensack, 
N.J., urologist, told me: “I’m 





“You've got to keep close tabs on youngsters when they start to 
drive,” says Dr. David G. Welton of Charlotte, N.C. Here he gives 


glad the driving class empha- 
sized the handling of a car on 
bad roads. My wife won’t drive 
when conditions are bad, but 
my daughter can and does. It’s 
a good thing, too. She can run 
errands for my wife when the 
roads are slippery, and this 
makes life easier for me by sav- 
ing my time.” 

Where can you find driver- 
education courses? More than 


. 

: 
4 
2 
* 


last-minute instructions to Lyman, youngest of his three sons. 
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(arnation 


announces 
a 
new 


product 







A CHOCOLATE DRINK 
SWEETENED 
WITHOUT SUGAR! 





CARNATION INSTANT MIX FOR 


ADVANTAGES OF A CHOCOLATE FLAVORED 
DRINK SWEETENED WITHOUT SUGAR 


] 


Contains no refined sugar (sucrose). Provides ali the flavor 
satisfaction of a chocolate drink without contributing to 
caries problems as they are influenced by sucrose. 


2 


High in essential milk protein, with a favorable calcium- 
phosphorus ratio as well. Provides 50% more calcium and 
protein when added to milk. 


3 


Low in calories. Supplies only 78 calories per glass when 
made with water—even less than nonfat milk. 


4 


Economical. Costs about 14¢ per quart compared to 20¢ or 
more for conventional sugar-sweetened chocolate-flavored 


drinks. 
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ORSHOCOLATE FLAVORED DRINK 


} 





OFFICE ADDRESS 


ADDITIONAL REASONS FOR RECOMMENDING 
CARNATION CHOCOLATE FLAVORED DRINK 


1 


To increase milk intake. Many children and adults do not 
drink enough milk, thus depriving themselves of valuable 
nutritional elements. When added to milk, Carnation Choco- 
late Drink promotes milk consumption without the disadvan- 
tages of sucrose sweetening. 


2 


To replace other beverages. The desire for soda pops and 
other sugar-sweetened drinks can be satisfied by Carnation 
Instant Chocolate Drink, which provides nourishment as well 
as refreshing flavor. 


FREE SAMPLES OF 
CARNATION INSTANT MIX FOR 
CHOCOLATE FLAVORED DRINK 


Please send me 5 sample packettes of Carnation Instant Mix 
for Chocolate Flavored Drink. a 
(0 Obstetrician [) Gynecologist 
C) Pediatrician ([) Internist 
C) General Practitioner [) Other 


NAME 












CITY 













Composition : 


Beverage Analysis 


water— makes 1 quart. 


COMPOSITION AND NUTRITIVE VALUE OF CARNATION 
INSTANT MIX FOR CHOCOLATE FLAVORED DRINK 


Nonfat milk solids are combined with a medium-fat Dutch 
process cocoa, stabilizer, lecithin, salt, artificial flavoring, 
calcium cyclamate (Sucaryl-Abbott® )—0.65%, and calcium 
saccharin—0.12%. The last two ingredients are non-nutritive , 
artificial sweeteners used in small amounts and provide no 
calories. /mportant Note: No refined sugar (sucrose, is used. 


OE’ Lie ce ad Ga eke aici ere ee4s 
COME ce cicitiadiseaes ss 
cts ad dh cee ER TEV E SE eee EN 89 Cae 8 
FRE ORS OCI EE) CHP. OT PT Ee 
ONE Lan ood u Fo bide 6a 9-0 6a tebe 0s Fad 
MD ED a os 0g C4 Bio Owen Sho oo 006 ca daee 
NCO MEET Bo ork Dae’ cuwin> 6 bb hen eine 
ee Ee ee eee eee eee 
*Reconstituted: 11 cups Instant Mix (90.5 gm.) added to 33/, cups 





BUSINESS REPLY MAIL 








No postage stamp necessary if mailed in the U.S. 





Een 


2390 West Pico 


POSTAGE WILL BE PAID BY 


CARNATION COMPANY 





Los Angeles 6, California 

















Per Quart Reconstituted Drinks* 
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FIRST CLASS 


PERMIT NO. 22284 7 
Los Angeles 
California 








Keep the arthritic man in motion 


De LENar loosens the rheumatic grip on muscles and joints 
by relaxing motion-stopping muscle spasm with 

a proved muscle relaxant. Then the specific analgesia of 
better-tolerated aluminum aspirin eases motion-stopping 
pain and helps put muscles back in action. 


— = 


While immediate symptomatic relief restores motion, 
the underlying inflammation is reduced with a low-dosage 
corticosteroid. 


ye 
gg eg 


Now you can restore comfortable motion safely, surely 
with DELENaR in rheumatoid arthritis / traumatic 
arthritis / early osteoarthritis / rheumatoid spondylitis / 
fibrositis / myositis / bursitis / tenosynovitis. 


ne 


Formula: Z 
Orphenadrine HCI 15 mg. 
Proved muscle relaxant to relax spasm/ , 
Aluminum Aspirin 375 mg. Ca“ 
Fast analgesic relief of motion-stopping pain/ 
| A 
i 
For complete details, consult latest Schering ’ 
literature available from your Schering 
( Representative or Medical Services Department, 
Schering Corporation, Bloomfield, New Jersey. | 
Bibliography: Sa 
1. Ernst, E. M.: Pennsylvania M. J. 63:708 (May 


Dexamethasone* 0.15 mg. 
1960. 2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 
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Low-dosage anti-inflammatory steroid/ 















the only corticosteroid- 
analgesic with specific 
muscle relaxant benefits 


Sahai 


POERONN® 
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— 
yellow for caution congested nose — secretion thick and yellow 


—a sign of secondary bacterial invasion—a signal for TRISULFAMINIC. A pre- 
scription for Trisulfaminic provides Triaminic® for congestion and to promote 
drainage of nasal and paranasal passages, and triple sulfas to provide control of 
streptococcal, pneumococcal and staphylococcal invaders. 


Trisulfaminic’ 


TRIAMINIC WITH TRIPLE SULFAS TABLETS/SUSPENSION 








Each new, convenient, smalli-size Trisulfaminic Tablet and each tsp. (5 mi.) of Trisulfaminic 
Suspension provides: Triaminic® 25 mg. (phenylipropanolamine hydrochloride 12.5 mg., 
pheniramine maleate 6.25 mg., pyrilamine maleate 6.25 mg.) and Trisulfapyrimidines, 
U.S.P. 0.5 Gm. DOSAGE: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 
hours. Children 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children 
under 8 — initially, Y2 tsp. per 10 Ibs. body weight, to a maximum dose of 2 tsp., then about 
¥3 of this dose every 6 hours. Medication should be continued until patient has been 
afebrile for 3 days. 


DORSEY LABORATORIES :- a division of The Wander Company - Lincoin, Nebraska 
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“ 60 per cent of the nation’s high community’s taxpayers about 
schools now offer them, and the $43.70 per student, but it’s mon- 
number is growing. The ideal ey well spent. 
course runs for thirty-six On the other hand, you can 
hours, with six of these hours send your youngster to one of 
spent behind the wheel. If your the commercial driving schools. 
youngster’s high school doesn’t Their courses are shorter than 
offer driving training, encour- the accredited high school 
age your school board to start courses, but their instructors 
it. The program will cost your are experts. The average tui- 

How insurance companies charge 

for young drivers 

When your teen-age son or daughter starts to drive, expect 
r your insurance rates to soar. The American Automobile Asso- 

ciation gives the figures below as typical complete-coverage 

rates for a car driven by an 18-year-old son or daughter. The 
‘ figures are based on the average annual rates in fourteen U.S. 
cities. Coverage includes $25,000-$50,000 bodily-injury lia- 

bility; $5,000 property-damage liability; $1,000 for medical 
* payments; and comprehensive coverage, including collision 

with a $100 deductible. 
, eth Ges GS IN OD nk nck c0s otsccmehweewsakese es $172 

Daughter owns and Grives CAP «2... .cccccsccccccccces 154 

Son, no driving course, uses family car ............... 148 
* Son, commercial driving course, uses family car ........ 143 

: Son, high school driving course, uses family car ........ 139 

” Daughter, no driving course, uses family car .......... 122 

: > Daughter, high school or commercial driving course, uses 

t EE GEE os vcicawoneRtndichdsccssgunstineseeeseess 118 

n | 

t 
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tion is around $60 to $70 for a 
ten-hour course. 

A word of caution: In many 
states commercial driving 
schools are not regulated by 
law. Some schools are more 
concerned with teaching young- 
sters to pass the state driving 
examinations than teaching 
them to be good drivers. Your 
local automobile club can usu- 
ally recommend schools that 
have sound programs. 


With good training behind 
him, your son is going to want 
a car. And that brings us to 
my second basic rule: Don’t let 
him have one of his own. Even 
if he presses you with the fa- 
miliar plaint, “All the other kids 
have one,” be firm. Here are 
three good reasons why: 

“He may take a scholastic 
nose-dive if he drives his own 
car. The National Education 


Association recently surveyed 


MATERNITY 

















“It’s been swell, Harry. See you around.” 
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Butazolidin 


Proved by a decade of experience 








a clear nose 
helps prevent | 


complications JS ~ 


| YDROCHLORIOE 


Tyzine 
Nasal Solution /Nasal Spray 
promptly relieves 

vn] nasal congestion caused 

GD bycoldsorallergy | 

virtually free of rebound congestion ever 

after 2 weeks of use q 


PFIZER LABORATORIES Division, Chas. Pfizer ¢x Co., Inc. Brooklyn 6, New York 





IN BRIEF \ 


TYZINE is tetrahydrozoline hydrochlo- 
ride, a sympathomimetic amine with 
potent decongestant properties. Relief 
is almost immediate and lasts four to 
six hours after a single administration. 
Virtually free of sting or burn and 
rebound congestion ... odorless and 
tasteless. TYZINE is not significantly 
absorbed systemically when used as di- 
rected . . . does not impair ciliary activ- 
ity ... and is physiologically buffered 
to pH 5.5. 

INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal mu- 
cosa and congestive obstruction of sinus 
and eustachian ostia, as may occur in 
the common cold, hay fever, perennial 
vasomotor rhinitis, chronic hypertro- 
phic rhinitis, and sinusitis. 

DOSAGE AND ADMINISTRATION: Adults 
and Children 6 Years and Over—2 to 4 
drops of tyzinE (0.1%) in each nostril 
as needed, not more often than every 
three hours. When using TYZINE Nasal 
Spray, insert tip of plastic bottle into 
nostril, tilt the head slightly forward 
from an upright position, and squeeze 
sharply 3 or 4 times, not more often 
than every three hours. 

Important: Use Tyz1NE Pediatric Nasal 
Drops (0.05%) for children under 6 
years. The 0.1% concentration is con- 
traindicated in this age group. 

SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been re- 
ported in rare instances. 

PRECAUTIONS: Avoid doses greater or 
more frequent than those recommended 
above. Use with caution in hypertensive 
and hyperthyroid patients. 

Overdosage may cause drowsiness, deep 
sleep, and, rarely, marked hypotension 
in infants and young children. KEEP 
OUT OF HANDS OF CHILDREN OF ALL 
AGES. 

suPPLIED: Nasal Solution, i-oz. drop- 
per bottles, 0.1%. Nasal Spray, 15 cc., 
in plastic bottles, 0.1%. Pediatric Nasal 
Drops, ¥2-oz. bottles, 0.05%, with cali- 
brated dropper. 

More detailed professional information 
available on request. 


Science for the world’s well-being™ Pfizer) 
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high schools in sixteen states. 
About 95 per cent of the educa- 
tors queried believe that own- 
ing cars tends to lower grades. 
Another survey made in Skokie, 
Ill., shows that students who 
own cars are more likely to be 
in the lowest quarter of their 
classes. And when they take on 
part-time jobs to pay for car ex- 
penses, their grades plummet 
even further. 

§ Teen-agers who drive a fam- 
ily car instead of their own 
have fewer accidents, according 
to the records of the American 
Automobile Association. 

* You’ll probably have to pay 
a lot of the costs yourself if your 
son drives his own car. One re- 
search firm estimates the total 
annual cost of operating and 
maintaining a three-year-old 
car at around $1,200—enough 
to pay for more than half a 
year’s college expenses. 

When my son has learned to_ 
drive—and accepted the fact 
that he’s going to do it in the 
family car—lI’ll give him some 
reasonable rules to follow. Here 
are four good ones: 

1. Don’t let him allow his 
friends to drive the car. Most 
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ndexes show that 
in coronary artery disease 
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ae one nitrate for all 





Peritrate increases myocardial 

blood flow to the normal range and 

sustains it there’... without significant 
hange in cardiac output,’ 

blood pressure’ or pulse rate. 


_ . with or without angina 
is Peritrate a —_—r 


1. Johnson, P. C., and Sevelius, G.: 
J.A.M.A. 173:1231 (July 16) 1960. 
2. Winsor, T., and Humphreys, P.: 
Angiology 3:1 (Feb.) 1952. 3. Plotz, M.: 
New York J. Med. 52:2012 (Aug. 15) 
1952. 


Full dosage information, available on 
request, should be consulted before 
initiating therapy. 


*Electrocardiograms, radioisotopic 
tracings and case histories on file in 
the Medical Department of Warner- 
Chilcott Laboratories. 
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Electrocardiographic 
evidence: 

Peritrate increases 
myocardial blood flow 
in a patient with angina* 


The patient—tugboat captain, 57, with 
angina but no history of infarction. Blood 
pressure, 130/80. Normal sinus rhythm; 
ventricular rate, 72. Blood cholesterol, 
344-583 mg./ 100 cc. 


after standard exercise. 





after Peritrate — (20 mg., given 4 hours 
before exercise test) S-T segment 
normal. 


&Peritrate 


brand of pentaerythritol tetranitrate 





Radiocardiographic 
evidence: 


Peritrate increases 
myocardial blood flow in a 
postcoronary patient 
without angina* 


The patient — woman, 74, with 15-year 
history of hypertension. Posterior 
myocardial infarction in 1955. No angina. 
Before Peritrate: blood pressure, 210/110; 
pulse, 70. After Peritrate: blood pressure, 
202/108; pulse, 68. 
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before Peritrate — Radioisotopic tracing 
shows myocardial blood flow (shaded 
area) after infarction reduced to 2.6% of 
cardiac output. 





after Peritrate — (20 mg., given 22 hours 
before study) myocardial blood flow 
increased to 5.8% of cardiac output. 


SOFAS PLarms, we 


makers of Tedral Gelusil Proloid Mandelamine 


CP 13 REV. 2 











.. Your family 


physicians I queried agree with 
me on this point. Says Dr. 
Glenn D. Carlson of Dallas, 
Tex.: “I’ve seen some of the 
worst accidents occur when a 
teen-ager lets a young, irre- 
sponsible friend get behind the 
wheel.” 

2. Gradually increase his 
driving privileges according to 
his progress. When he first be- 
gins driving, check his progress 
from time to time. At first, you 
may want to limit his solo drives 
to short errands; later, to week- 
ends or special occasions. Here’s 
how Dr. David G. Welton 
worked it with his three sons: 
“As they grew more responsi- 
ble, I let them have the car for 
their own needs. My youngest 
son—now 16—is only occasion- 
ally permitted to use it. But my 
two sons in college have unlim- 
ited use when they’re home.” 

3. Gradually increase the 


youngster’s responsibility for 


the car’s appearance and up- 
keep. Comments Dr. Carlson: 
‘‘My two teen-age college 
daughters help keep our cars 
washed and polished. They can 
even change a tire if they have 
to. I think it’s important for 
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¥ versatile enough for the busiest patient 
a because its laxative effect can be controlled 
by dosage and time of administration 


PHOSPHO-SODA works within one hour or overnight as a laxative or purgative, depending 
on dosage and time of taking. It provides mild, effective action, seldom causing g.i. 
discomfort or irritation. PHOSPHO-SODA is pleasant to take . . . in cold water, carbonated 
beverages, or fruit juices. x) Unsurpassed in over-all usefulness. x) ideal for pregnant 
and postpartum women, children and elderly patients. PHOSPHO-SODA is of value also 


in diagnostic procedures and for preoperative cleansing, as well as in postoperative 
management of constipation. x) 100 cc. contains: 48 Gm. sodium biphosphate and 


18 Gm. sodium phosphate. in bottles containing 214, 6, and 16 fi. oz. 
Cc. B. FLEET CO., INC. Lynchburg, Virginia 








... Your family 





girls to know what makes a car 
tick.” 

Some doctors go even further. 
Whenever their youngsters use 
the family car, these doctors re- 
quire the youngsters to fill it 
with gas out of their own allow- 
ances. There are even some phy- 
sician-fathers who expect their 
under-25 youngsters to pay for 
the difference in higher insur- 
ance premiums. 


4. Prohibit driving after 
drinking—and ferrying other 


people who have been drinking. 


How do you enforce this and 
the other regulations? Simply 
and effectively, by letting the 
punishment fit the crime: When 
rules of car-use are broken, the 


use of the car is lost. 

In short, I’m going to control 
my son when he drives a car— 
at least until he’s out of high 
school. By that time, he may be 
playing the I-want-a-sports-car 
theme song. But I’ve got a good 
answer for that, too. I’ll refer 
him to the popular Buy-It-Your- 
self Club. 





Lens-lease 


My technician tries hard to keep patients from leaving 
handbags, gloves, and whatnots in my hospital X-ray 
lab. Recently I mislaid my own bifocals. When I asked 
her if she’d seen them, she thought a moment and with 
a mysterious smile said, “I’ll be right back.’”’ She 
returned soon with my missing specs. She’d been to 
one of the wards to find a little old lady who’d been 
X-rayed that morning. The patient surrendered the 
glasses to her with this comment: “I wondered why you 
made me wear these back here, but I decided they must 
be part of the treatment.’’ —Donald C. Hartwell, M.D. 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasal decongestant, phenylpropanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically— provides more effective, longer lasting relief—avoids rebound con- 
gestion and other hazards of topical medication. Relief is especially prompt and 
prolonged because of the special timed-release action. INDICATIONS: nasal and 
paranasal congestion, sinusitis, postnasal drip, respiratory allergy. Each Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrochloride 50 
mg., pheniramine maleate.25 mg., pyrilamine maleate 25 mg. Triaminic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS*—% the formulation of the Triaminic 
Tablet with timed-release action. TRIAMINIC SYRUP —each tsp. (5 ml.) provides 
4 the formulation of the Triaminic Tablet. New TRIAMINIC CONCENTRATE — 
drop dosage for infants and younger children. A specially calibrated dropper 


assures accuracy of dosage. T * * & ® 


DORSEY LABORATORIES :- a division of The Wander Company - Lincoln, Nebraska 








which curve is longer? 


Fascinating . . . how one curved figure seems to be longer than the other—even 
when you know they’re both the same. 

Two oral penicillins can be just as difficult to compare. If only the price of the 
drugs were to be considered, the choice would be clear. But isn’t it what a drug 
does that counts? 

V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.' Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 


tablets—he really needs. 





For consistently dependable clinical results 

y a Ss 4 f , ¢ é ‘ Lu, 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages 





V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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Your estate 


How a trust can help 


your heirs 


A trust in your will can save taxes, manage money 
for your widow, and handle a lot of other tough jobs 


By Allan J. Parker, LL.M. 


“My wife, Edith, has only one 
fault: She’s too generous.’’ 
That was the confidence of a 
client-friend whom I'll call Dr. 
Arthur Ballard. “Everybody 
with a hard-luck story or some 
do-good cause will be after her 
when I’m gone,” he said. “My 
estate is fairly substantial— 
about $160,000—but that isn’t 
so much when you have to make 
it last a lifetime. What’s more, 
Edith doesn’t know a thing 
about investing money. I want 
a bank to hold my estate and 
pay her an income. Is there a 
trust fund that will do this?” 





THE AUTHOR is a practicing attorney in 
New York City. This is his second of 
three articles on trust funds. 


There was indeed. What Dr. 
Ballard needed was a testa- 
mentary trust, written into his 
will. This is the most-used type 
of trust fund today. And often 
it’s the best possible way to pro- 
tect your widow and children 
after your death. 

So we put $80,000 of Dr. Bal- 
lard’s $160,000 estate into a 
testamentary trust, to be cre- 
ated at his death. (I’ll tell you 
later what we did with the other 
$80,000.) The trust has these 
main provisions: 

“It will give Dr. Ballard’s 
widow a regular income of near- 
ly $1,000 every three months. 

§{ If she needs additional 
money for some emergency such 
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as illness or accident, the bank 
as trustee will aid her by dip- 
ping into the principal of the 
trust at its own discretion. 

* She can will whatever prin- 
cipal is left in the trust to any 
person she chooses. 

This last provision is impor- 
tant because it will save about 
$20,000 in death taxes. It does 
this because it qualifies the 
trust for the so-called marital 
deduction. This permits you 


to leave up to half of your es- 
tate to your wife, free of estate 
taxes, provided that (1) all the 
income goes to her as long as 
she lives, and (2) she has an ab- 
solutely unrestricted power to 
say where the principal goes af- 
ter her death. 

That’s why we put only half 
of Dr. Ballard’s estate into this 
first trust. We put the remain- 
ing $80,000 into another testa- 
mentary trust, held by the same 





“Let me tell you about my autopsy .. .” 
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Arrest the Coughs , 
that Steal Sleep... 
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Prescribe ry 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


8-12 Hour Cough Control with a Single Dose 


e Permits Natural Discharge of Mucus 


e Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 

Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose: | teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes 4 teaspoonful q12h; 1-5 years, % teaspoonful q12h. 
Rx only. Class B taxable narcotic 


Tussionex—made and marketed only by 


STRASENBURGH 









Clinically Proven 








in more than 750 published clinical studies 
and over six years of clinical use 


for the 


tense 
and 
~) nervous 


NS 


iJ / patient 


Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of ‘‘new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 
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| Outstandingly Safe 
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and Effective 





—— dosage schedule relieves anxiety 
dependably — without the unknown dangers of 
“new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4 not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS* — 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 
taining respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK 


i WALLACE LABORATORIES / Cranbury, N. J. 
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bank, similar in every way to 
the first with this exception: 
Mrs. Ballard does not have un- 
restricted power to say where 
the second trust goes after her 
death. Instead, the trust prin- 
cipal must be paid to the Bal- 
lards’ children. Another tax 
saving here? Absolutely—about 
$1,600 more. Since all Mrs. Bal- 
lard gets from the second trust 
is a life income, this half of the 
estate won’t be subject to a sec- 
ond death tax when she dies; 
the children’s money is clear. 

To get a broader picture of 
the various ways a testamen- 
tary trust can protect your 
widow and children, let’s look at 
the cases of two other doctor- 
clients of mine: 

CASE 1. Dr. Walter Frissell 
said to me: “When I die, I want 
my widow to get all the income 
she needs. But if she’s likely to 
get more than she needs, so 
that she’s pushed into a high 
tax bracket, I’d like some of the 
income paid to my children.” 

Solution to his problem: We 
put half his estate into a mari- 
tal-deduction trust like Dr. Bal- 
lard’s because he couldn’t afford 
to lose the tax saving this kind 


provides. This first trust will 
provide Mrs. Frissell a basic in- 
come. Then we set up a second 
trust to provide the flexibility 
the doctor wanted. This one will 
give income to whoever the 
trustee thinks needs it—Mrs. 
Frissell or the children. It thus 
provides for almost any fore- 
seeable situation. If the widow 
needs the money, she gets it. If 
she doesn’t, it’s paid to the chil- 
dren in their low—maybe non- 
existent—tax bracket. This kind 
of trust fund, called a “spray 
trust,” obviously provides a lot 
of tax advantages. 

CASE 2. Dr. Joel Suder told 
me: “I’ve no objection to my 
wife’s remarrying after I’m 
gone, but I don’t relish the idea 
of my life’s savings going to 
another man, and maybe to his 
children rather than mine. Can 
I set up a trust that says if my 
wife remarries she gets money 
from the trust only for real 
emergencies, and the rest of 
the income and eventually the 
principal go to my children?” 

The answer, of course, is yes. 
That’s the kind of flexibility 
you can obtain with a testamen- 
tary trust. In fact, you can ar- 
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make your 
overweight patient's 
diet work better 





j 7 
| | 
suppress appetite ; and offset the 
effectively ; emotional symptoms : 
; for up to 12 hours ; of food withdrawal , 
| | | 
L 


with a single before-breakfast dose 


Ambar/1 Extentabs 


methamphetamine hydrochloride 10.0 mg., phenobarbital 64.8 mg. (1 gr.) 
f ARR )) 
or 
Ambar‘2 Extentabs 


methamphetamine hydrochloride 15 mg., phenobarbital 64.8 mg. (1 gr.) 


provide appetite suppression and 
mood control all day long 


Also available: AMBAR TABLETS, for ional t. i. d. or suppl tal dosage 


A. H. ROBINS CO., &..... 20, VIRGINIA 


MAKING TODAY’S MEDICINES WITH INTEGRITY...SEEKING TOMORROW'S WITH PERSISTENCE 
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range for income from your 
trust to be diverted any way 
you want as long as it doesn’t 
produce some effect that the 
courts would call “contrary to 
public policy.” For example, you 
can’t set up a trust fund that 
will pay income to your daugh- 
ter provided she divorces her 
present husband. 

Finally, there’s a way you 
can make a testamentary trust 
work for you that I’d like to 
write into the will of every par- 


ent with a child under 21. It 
gives the best possible protec- 
tion to children in the event 
both their parents are killed. 
Here’s how it helped in one 
tragic case I know of: 

Dr. Phil Saunders and his 
wife, Marjory, were in the 
wrong car in a sixty-mile-an- 
hour auto collision. They were 
killed instantly. They left two 
daughters—one 8 and one 5d. 
They also left $100,000. Now, if 
the children had simply inherit- 


Quality with Economy 







Clinically proved oral 
penicillin therapy that 
costs your patients less 


€ PENTIDS 


Squibb Penicillin G Potassium 
Available in these convenient dosage forms: Pentids ‘400’ Tablets (400,000 
u.) + Pentids ‘400’ for Syrup (400,000 u. per 5 cc. when prepared) + Pentids 
Tablets (200,000 u.) + Pentids for Syrup (200,000 u. per 5 cc. when pre- 


pared) + Pentid-Sulfas Tablets (200,000-u. with 0.5 Gm. triple sulfas) 


k 
f 
i 
f 
' 
i 
; 
t 
+ Pentid-Sulfas for Syrup (200,000 u. with 0.5 Gm. triple sulfas pe 
i 
' (200,000 u.) as 
For full information, 4 
’ see your Squibb 
' ‘ ss Product Reference 
} PENTIDS’@ AND ‘PENTIO"® or Product Brief. 
j ARE SQUIBS TRADEMARKS 
t 
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r 5 cc. 


when prepared) + Pentids Capsules (200,000 u.) + Pentids Soluble Tablets 


SQUIBB 


@ Squibb Quality — 
y the Priceless Ingredient 
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Fostex treats 
nimples-blackheads-acne 
while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 


Patients like Fostex because it’s so easy to 
use. Instead of using soap, they simply wash 
acne skin with Fostex Cream or Fostex Cake 
2 to 4 times daily. 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium laury! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl! ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 14 oz. tubes. Fostril-HC (%% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e 


Buffalo 13, New York 
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ed that money outright, the law 
obviously wouldn’t have let 
them manage it themselves. 
The court would have appoint- 
ed a legal guardian to hold it for 
them. And in most states, such 
a guardian is pretty much lim- 
ited to conservative, fixed-in- 
come investments like Govern- 
ment bonds. Moreover, initial 
legal fees would have come to 
about $2,000. And the estate 
would also have had to pay 
$300 a year in court 
until 


around 
costs for sixteen years, 
the younger child turned 21. 
But Dr. Saunders had fore- 
sight. He had set up a testamen- 
tary trust for his daughters. 
The trust named as trustee his 
brother, William, an astute 


young businessman with whom 
the children went to live. Uncle 
William is holding the property 
in trust to pay for the support 
and education of the two girls. 
When they turn 21, they’ll get 
what’s left of the principal. And 
this is important: William is al- 
lowed to invest this money more 
a way that will 





speculatively 
protect it against inflation as 
Government bonds can’t. 

These are only a few of the 
ways a testamentary trust can 
serve your heirs. In my next 
article on trust funds, I'll dis- 
cuss the mechanics of setting 
up a trust: what it costs, who 
should manage it, how small it 
can be, and what assets you can 
put into it. 





Always the gentleman 


During my hospital rounds, an elderly patient attended 
by private nurses told me he’d had great difficulty 
getting to sleep the night before. I asked him why he 
hadn’t reported his insomnia to his night nurse. “And 
wake the poor girl up?” he protested. 


—Eugene G. Evans Jr., M.D. 
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, dermatological 


therapy... 


in severely inflamed dermatoses 


The clinically proven, medicaily accepted 
Derma Medicone formula with 1% hydro- 
cortisone acetate. 


ANESTHETIC — ANTI-INFLAMMATORY — 
ANTI-ALLERGIC — ANTIPRURITIC — 
ANTIBACTERIAL 
effective suppre ion of fla Ole 
tion, pain, bur ning and itcl 18M eece 
contact dermatitis, eczematoid dermatitis, atopic 
dermatitis, neurodermatitis, seborrheic dermatitis, 
allergic dermatitis, rhus dermatitis, pruritus ani 
and pruritus vulvae. 


DERMA MEDICONE-HC OINTMENT 


offers the advantage of quick, lasting comfort by 
affording prompt local anesthetic action, inhibiting 
pain, burning and itching and controlling the 
scratch reflex while the potent steroid, hydrocorti- 
sone acetate, reduces inflammation and swelling, 
aiding the normal healing process. 


EACH GRAM CONTAINS: 
Hydrocortisone acetate, 10 mg.; 
benzocaine, 20 mg.; oxyquino- 
line sulfate, 10.5 mg.; ephe- 
drine hydrochloride, 1.1 mg.,; 
menthol, 4.8 mg.; ichthammol, 
10 mg.; zinc oxide, 137 mg.; 
petrolatum, lanolin, perfume, 


Ss upply “4 
7 gram tube 
20 gram tube 


Since 1924 





MEDICONE COMPANY, 225 Varick Street, New York 14, N.Y. 
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WHAT'S NEW 
AND SPECIFIC 
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ONIACOL 
a 


TABLET: 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


‘ » Roniacol Timespan produced significant or complete 
relief of night cramps in a majority of patients.2 Action: specific dilation of peripheral 
vessels.2 Result: Roniacol increases blood flow to ischemic extremities.3-5 


New, sustained-release Roniacol Timespan brings convenience 
and protection to your patients with night cramps — precludes interrupted sleep by 
providing nightlong prophylaxis with a single evening dose. 


Unlike sympathetic blocking agents, Roniacol is selective — produces 
no cardiac stimulation, no hypotension, no gastrointestinal stimulation§.7— may be used 
safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients 
on Roniacol Timespan, only thirteen experienced side effects — none of them major.2 


tablets are recommended for convenience of therapy 
in conditions associated with deficient circulation; e.g., peripheral vascular 
disease, including generalized arteriosclerosis, cerebral arteriosclerosis, 
varicose ulcers, decubital ulcers, chilblains, diabetic endarteritis, 
Meniere's syndrome and vertigo due to impaired cerebral circulation. 
One or two Roniacol Timespan tablets in the morning and at night. 
Tablets of 150 mg, bottles of 50. When prolonged effects 


are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 
or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


1. R. E. Sumner, Personal Communication. 2. Reports 
on File, Roche Laboratories. 3. E. C. Texter, et al., Am J. M. Sc., 
224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New York 
J. Med., 53:65, 1953. 5. 1. H. Richter, et al., New York J. Med., 51:1303, 
1951. 6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 
7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959, 


Roniacol®—brand of nicotiny! alcohol. Timespan® 
ce =ROCHE LABORATORIES 

BAA 

rv 





Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 

























What do these have in common? 


PRURITUS set all these hands in motion. Itching (with or without scratch- 
ing) in various body regions is a dermatologic symptom. When it occurs, 
Kenalog topical therapy provides rapid—even dramatic—improvement of 
lesions with prompt relief of itching. In addition to its antipruritic benefit, 
Kenalog (Squibb Triamcinolone Acetonide) has marked anti-inflammatory 
and antiallergic effects. 

Mycolog is antipruritic, anti-inflammatory, antibacterial and antifungal— 
combines Kenalog with Spectrocin (Squibb Neomycin and Gramicidin) and 
Mycostatin (Squibb Nystatin) ... added advantages when the condition is 
complicated or threatened by bacterial or monilial infection. 


For full information, see your Squibb Product Reference or Product Brief. 


Kenalog Cream nite SQUIBB 


ui ) Squibb Quality — 
Cue the Priceless Ingredient 


Mycolog Cream “= cin" 


‘xenacoe’®, *mycoroa’®, ‘spectrocin®, AND ‘mycosTaTin’® are SQUIBB TRADEMARKS. 
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Financial briefs 
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YOU CAN STRETCH YOUR INVESTMENT DOLLARS by 
buying convertible bonds instead of stocks. 
Some banks will lend enough on such bonds to 
let you buy with 20% cash, compared with the 
70% margin required for stocks. Yet the bonds 
can rise as fast as the related stocks. 





WHAT OPTIONAL CAR EQUIPMENT will it pay you 
to order on your next new car? This may help 
you decide: Power steering and automatic shift 
usually depreciate more slowly than the car 
itself; extra horsepower and air conditioning 
usually depreciate faster than the car. 





NEW PROFIT POTENTIALS can be found in these 
rail stocks if planned mergers go through: 
Lehigh Valley (to merge with Pennsylvania), 
Central of Georgia (with Southern Railway), 
Seaboard Air Line (with Atlantic Coast Line). 





IF YOU'RE REMODELING your home or office, see 
that the contractor has Workmen's Compensation 
and public liability insurance. Otherwise, 

you can be liable for injuries to the workers 
and for any property damage they might cause. 





SOME NO-LOAD MUTUAL FUNDS will now insure your 
life to guarantee completion of your 


181 














..- Financial briefs 


investment plan. You agree to invest anywhere 
from $50 to $125 per month for 10 years. Your 
monthly payments include an insurance premium 
of 75¢ per $1,000 of unpaid balance. The 

only no-load funds now offering such a plan 
are managed by de Vegh & Co., New York City. 





YOUR PROFESSIONAL CAR EXPENSES may not be 

fully tax-deductible. The Tax Court recently 

cut one G.P.'s deduction for professional car 

expenses from 100% to 75% for one year and 85% 

for another. Its reason: Travel from home to 
hospital or office is not business-connected. 





FALLOUT PROTECTION FOR YOUR FAMILY? The war 
scare is sending many M.D.s to shelter 
contractors. A shelter can cost you anywhere 
from $300 to $2,000, depending on size and l 
equipment. For more data, send 10¢ to the 

Supt. of Documents, Washington 25, D.C., fora 

copy of "The Family Fallout Shelter." 





IF YOU'RE BUDGETING COLLEGE COSTS for your 
youngster, be sure to count them all. If he's | 
average and attends a private college, he'll 

need about $180 for.clothes, $60 for books 

and supplies, $100 for snacks. Transportation ? 
and other extras will push the total at least 
$500 over the cost of tuition, room, and. board. 


“a 
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measurable benefits 
in edema and hypertension 





plus more built-in potassium protection 
than any other diuretic-antihypertensive 


Esidrix-K 


50/1000 Tablets 


Supplied: ESIDRIX-K 50/1000 Tablets (white, 
coated), each containing 50 mg. Esidrix and 
1000 mg. potassium chloride (equivalent to 524 mg. potassium). 


Also available: ESIDRIX-K 25/500 Tablets (off-white, coated), 

each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
ESIDRIX Tablets, 50 mg. (yellow, scored) and 25 mg. (pink, scored). 
For complete information about Esidrix and Esidrix-K 

(including dosage, cautions, and side effects), see current 
Physicians’ Desk Reference or write CIBA, Summit, N. J. 








ESIDRIX®@ (hydr rothiazide CIBA) 
SINGOSERP@ te osingopine parry C IBA Summit,N. J 
2/3989MK 
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surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS = 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 

manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
in Cangda: BECTON, DICKINSON & CO.. CANADA, LTD., TORONTO 10, ONTARIO 


apr 5 | 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY > 
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Practice management 


What to charge the minister’s family 


How to cut down your trips to the bank 


A way to control telephone interruptions 


How to figure surgical assistants’ fees 


Answers to the following ques- 
tions from readers have been 
supplied by a panel of two phy- 
sicians, Dr. Alfred P. Ingegno 
and Dr. Irving M. Levitas; and 
four management consultants, 
Joseph F. McElligott, Allison 
E. Skaggs, Millard K. Mills, and 
Clayton L. Scroggins. 

Q. I’m currently treating my 
minister’s wife. Should I extend 
professional courtesy to her? 

A. It’s customary not to 
charge your minister’s family 
for medical care, says the panel. 
And 71 per cent of the doctors 
queried in a MEDICAL ECONOM- 
ICs survey back up this opinion. 
Fifty-one per cent don’t bill the 
family of a clergyman of an- 
other faith, either. Most of the 
other doctors give them a dis- 
count, usually 50 per cent. Ask 
some of your colleagues what 


the common practice is in your 
community. 

Q. My office is ten miles from 
the nearest bank, Is there any 
way I can make: my deposits 
once a week and still have a 
daily record of my receipts on 
my bank statement? 

A. You can make out a de- 
posit slip for your returns each 
day. Then store the slip—along 
with the cash and checks to be 
deposited—in your office safe. 
At the end of the week, take all 
the slips and deposits to the 
bank. On request, the bank will 
treat each deposit slip separate-. 
ly, giving you a daily record on 
your statement. But don’t use 
this method if you can possibly 
get to the bank every day, the 
panel advises. The ordinary of- 
fice safe isn’t completely safe. 
It shouldn’t be used for storing 
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For a better way to treat headache, 


prescribe | ranecoprin: 














‘Traneoprin: 





It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 


Dosage: Adults, 2 tablets three 
or four times daily; children (5 
to 12 years) from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18, N.Y. 
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cash overnight except when un- 
avoidable. 

Q. One of my biggest head- 
aches is the patient who tele- 
phones for a routine appoint- 
ment and insists on speaking to 
me. My aide tries to screen all 
calls, but some patients won’t 
tell her what they want. How 
can I stop their interruptions? 

A. The next time a patient 
gets through to you with a rou- 
tine request for an appoint- 
ment, tell the patient your aide 
could have handled his call. No 
need to reproach him, says the 
panel. Just explain that you left 
your work to take the call and 
that your aide will be glad to 
handle appointments. 

Q. When 1 hire an M.D. to as- 
sist me at surgery, how much 
should I pay him? Twenty per 
cent of my fee? 

A. No, says the panel. The 
American College of Surgeons 
doesn’t approve of paying as- 
sistant surgeons on a percent- 
age basis. A better method is to 
pay by the hour. Salt Lake City 
surgeons, for example, pay $25 
for the first hour and $10 for 
each additional hour up to a 
total of $50. 
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Your collections 


How a precollection 
service can help you 


Its last-chance warning often brings in what patients owe you 
—at less cost than usual collection agency channels 


By Michael Crothers 


If you use a collection agency, 
you may be missing out on a 
benefit that can save you as 
much as 80 per cent of the agen- 
cy fee. The benefit is a precol- 
lection service, and it fits into 
your usual collection routine 
like this: 

You send out your usual state- 
ments and reminders. If, after 
a few months, the patient shows 
no sign of paying, you or your 
collection agency send out a dif- 
ferent kind of notice. This one 
politely informs the debtor that 
if he doesn’t pay up by a certain 
date, his account will have to be 
transferred to “regular collec- 
tion channels.” 

Since this precollection no- 


tice goes out on the collection 
agency’s letterhead, it prods 
some patients into paying be- 
fore their names are entered on 
the agency’s list of delinquent 
debtors. The resulting payments 
are generally made directly to 
the doctor. 

Though details vary, precol- 
lection services can be classified 
into two broad types: 

TYPE 1. The agency mails the 
precollection notice as soon as 
it’s informed that an account is 
overdue. For this type of serv- 
ice, the agency may charge from 
10 to 15 per cent of the collected 
account, with perhaps a $1 mini- 
mum on each account. 

TYPE 2. You mail the precol- 
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lection notice from your office, 
drawing on a supply of forms 
furnished by the agency. The 
price may range from $2.50 for 
fifty forms to $65 or more for 
a set to service 200 accounts. 

Not all collection agencies of- 
fer precollection services. In 
fact, John W. Johnson, execu- 
tive vice president of the Ameri- 
ean Collectors Association, re- 
ports that only about half of 
A.C.A. members offer one type 
or both. The rest apparertly 
feel that such a service would 
cost them more to perform than 
they’d collect in fees or com- 
missions. 

This suggests that existing 
precollection services may be 





something of a bargain for the 


buyer. And comparatively 
speaking, that’s true. Johnson 
reports that a precollection serv- 
ice has been known to clean up 
as much as one-half of a doctor’s 
back accounts—at a fraction of 
full collection service costs. 
There’s another advantage to 
precollection besides 
low cost. “Such a service re- 
lieves the doctor of deciding 
when to initiate full-scale collec- 
tion procedures,” says Maynard 
Heacox, executive secretary of 
the Medical-Dental-Hospital Bu- 
reaus of America. “The debtor 
makes that decision for him if 
he ignores a precollection no- 





services 


tice.” 





Clinical oversight 


“T want to talk to the doctor about having a vasectomy,” 
I overheard the patient telling my pretty new aide. 

“Is the operation very painful?” he asked her. “Well,” 
replied the girl, trying her best to be helpful, “I’ve 
never had a vasectomy myself, but I’m sure the doctor 
will make it just as painless for you as possible.” 


—William B. Gerlach, M.D. 
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anorectal comfort...that lasts 


Patients want full, fast and lasting relief from the distressing 


symptoms of common anorectal disorders, such as hemor- 
rhoids, proctitis and pruritus ani. 





to maintain lasting to provide immediate 
anor¢ ial comfort anorectal comfort 
continue therapy with start therapy with 
® 
hemorrhoidal suppositories hemorrhoidal suppositories with 
or unguent hydrocortisone acetate, 10 mg. 
to prevent recurrence of to reduce inflammatory reaction 
symptoms, one Anusol and to provide immediate 
Suppository morning and relief of anorectal pain and 
evening and after each evacu- itching, two Anusol-HC 
ation. Supplement with Anusol Suppositories daily 
Unguent as required. for 3 to 6 days. 
Neither Anusol nor Anusol-HC contains anesthetic drugs which might 


mask the symptoms of serious rectal pathology. 


mohere of TEORAL GELUSIR PROLOID PERITRATE MANOELAMINGE tea 




















Your profession 


Abolish board exams? No, 
say training directors 


A MEDICAL ECONOMICS survey 
last year found that a sur- 
prising number of board-certi- 
fied specialists were against 
specialty board exams—surpris- 
ing because these men have a 
vested interest in certification. 
Now an unexpected rebuttal 
comes from the training direc- 
tors in hospitals approved by 
the A.M.A. for res‘dency train- 
ing. The rebuttal is unexpected 
because if anyone considers the 
completion of such training 
proof of competence, it should 
be the men who direct it. 

RISS, companion publication 
of MEDICAL ECONOMICS, has col- 
lected comments from 225 phy- 
sicians who head training pro- 
grams in hospitals around the 
country. Over 90 per cent favor 
specialty board exams for grad- 
uates of approved programs. 
Their main reasons: 

1. Board exams keep the 
training programs up to the 
mark. “Since the boards can’t 
fine-comb every program every 
year,” says a Johns Hopkins 
Hospital plastic surgeon, ‘“ex- 


aminations are the most accu- 
rate guide to the type of spe- 
cialists the programs produce. 
Programs whose graduates have 
trouble passing their boards 
are spurred to improve.” 

2. Board exams keep resi- 
dents on their toes. As a Louisi- 
ana training director put it, 
“The Damoclean sword of the 
examination makes the resident 
work and study harder.” 

8. Board exams provide im- 
partial evaluation of compe- 
tence. Many of the surveyed 
doctors are reluctant to pass 
judgment on their own trainees. 
Says a Texas ophthalmologist: 
“The association of resident and 
teacher is often such that the 
teacher finds it hard to be im- 
partial.” 


What to expect under 
cross-examination 


Ever wonder how you should 
act if cross-examined as an ex- 
pert witness? There’s some use- 
ful information for you in the 
magazine Current Medicine for 
Attorneys. It tells lawyers the 
latest tactics for handling doc- 
tor-witnesses. Here are three 


192 Medical Economics, September 25, 1961 


a 





m3 





90% 
83% 


effective against 


stnusitts headache 





clinically demonstrated - Sinutab 


provides “excellent symptomatic relief”’* of sinus and other common frontal 


headaches on just 2 tablets q.4h. Sinutab aborts pain—decongests mucosa— 
relieves pressure—relaxes tension. 


“Flohr, Leonard, et ol.: Clin. Med. 8:3 (March) 1961, 


Mekere of TEDRAL GELUGIL PROLOID PERITRATE MAN OELAMINE 
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Why do we say Mysteclin-F i 





Pigs 
MG 





-F is decisive in infection’? 


because ...it contains phosphate-potentiated 
for prompt, dependable 
broad spectrum antibacterial action. 


because ...it contains , the 
antifungal antibiotic, to prevent monilial 
overgrowth in the gastrointestinal tract. 


Mysteclin-F resolves many respiratory, genitourinary 
and gastrointestinal infections — as well as such other 
conditions as cellulitis, bacterial endocarditis, 
furunculosis, otitis media, peritonitis, and septicemia. 
It combats a truly wide range of pathogenic 
organisms: gram-positive and gram-negative bacteria, 
spirochetes, rickettsias, viruses of the psittacosis- 
lymphogranuloma-trachoma group. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F 
Half Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup 
(125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops 

(100 mg./20 mg. per cc.) 

*‘Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


frat) Squibb Quality— 
SQUIBB a 3 ER) the Priceless Ingredient 


i 
For full information, 


Mvsteclin-F #£= 


Squibb PI te-Potentiated Tetracycline (suuyem) plus Amphotericin B (ruNcizoNE) 
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such tips, turned around so as aren’t a specialist, expect him 
to benefit you: to make much of the fact that 
1. Be prepared for the lawyer you’re “merely” a G.P. 
to pin you down to a precise 3. Don’t be surprised if the 
medicolegal issue—and let him. lawyer tries to make you clam 
Any display of evasiveness on up by prolonged badgering. An 
your part, says the magazine, astute cross-examiner, the mag- 
may be to his advantage. azine suggests, can thus force 
2. Expect to have your qualifi- the witness to destroy any im- 
cations as a medical witness pression of assurance he may 
impugned. The lawyer may try have created. 
to make it appear that you’re What’s the best way to get 
testifying in a specialized field through the witness-stand or- 
other than your own. If you deal? It’s to develop an aggres- 





A DAY 
PUTS A BIRTCHER 


IN YOUR OFFICE 

The ultimate in electrocardiograph quality is the Birtcher 
300-R. It offers 2 speeds for greatest accuracy, one-hand 
operation, fastest paper loading, standard size trace PLUS 
more than 20 other engineering achievements. Now the 
Birtcher Medical Equipment Lease Plan puts a full size 
Birtcher 300-R ELECTROCARDIOGRAPH in your office for 
only 83¢ a day. 





The dependable Birtcher 
300-R 2-speed 

«3 ELECTRO- 
CARDIOGRAPH 


| & Send me details on how | can lease a Birtcher ELECTROCARDIOGRAPH 300-R for only 83¢ 
a day. include lease prices on other equipment and sales terms. 
( Send me descriptives on the features of the ELECTROCARDIOGRAPH 300-R. 














Or. 
Address 
City Zone State 
THE BIRTCHER CORPORATION pept. ME-961-8 4371 Valley Bivd., uss angeles 32, California 
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STREPTOKINASE-STREPTODORNASE LEDERLE 


| A | buccal tablets 


~ \forataster 
recovery 


with more 
( comtort 





f 


Inflammation, swelling, and pain are re- 
duced more rapidly when VARIDASE 
is added to your post-partum regimen. 
Your patient has a more comfortable 
convalescence and a faster return to 
normal activity. 

Precautions: VARIDASE has no adverse 
effect on normal blood clotting. Care 
should be taken in patients on anticoagu- 


lants or with a deficient coagulation 
mechanism. When infection is present, 


given in conjunction with antibiotics. 
Dosage: One buccal tablet four times 
daily usually for five days. To facilitate 
absorption, patient should delay swallow- 
ing saliva. 

Supplied: Each tablet contains 10,000 
Units Streptokinase, 2,500 Units Strepto- 
dornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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sive, actively cooperative ap- 
proach to cross-examination. If 
you do, the magazine concludes, 
you can really distinguish your- 
self in spite of the opposing at- 
torney’s badgering. 


Four-year residencies for 
surgical specialties? 


A residency program of four 
years—including two in general 
surgery—for all surgical spe- 
cialties has been proposed by Dr. 
Frank Glenn, professor of sur- 
gery at Cornell University 
Medical College. Such a pro- 
gram, he says, would guarantee 
that every surgical specialist 
was adequately trained in gen- 
eral surgical principles and keep 
specialty training from being 
unnecessarily prolonged. 

Under Dr. Glenn’s plan, each 
trainee would serve as an as- 
sistant resident in general sur- 
gery for two years. During that 
time he’d rotate through three 
or four surgical specialties, 
progressing from the role of as- 
sistant to that of operator under 
supervision. At the end of the 
two years, he’d be equipped to 


embark upon further specialty 
training and would qualify for 
examination in two or three 
years. 

Dr. Glenn sees such a program 
as providing better experience 
in urology, neurosurgery, gyne- 
cology, and fracture work for 
the general surgeon. And sur- 
gical specialists would be better 
equipped to handle conditions 
bordering on their fields. For 
example, otolaryngologists 
would be trained to operate on 
the respiratory tract, urologists 
would learn surgery of the in- 
testines, and so on. 


They’ll be teaching 
M.D.s by machine 


Within the next few years, first- 
and second-year students at 
Dartmouth (N.H.) Medical 
School will be taught selected 
subjects by machine. If they 
learn faster and more retentive- 
ly by this method—and indica- 
tions are they will—teaching 
machines may give medical edu- 
cation a boost by cutting down 
on classroom time. 

The teaching machine is es- 
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a problem 
for your 
¥ allbladder 


patient 

For gallbladder patients, Entozyme may pro- 150 mg. of Bile Salts and 300 mg. of Pan- 

vide relief from the pain and discomfort of creatin, N.F. Bile Salts stimulate the flow of . 
fat-induced indigestion. Just six tablets (the bile and, with Pancreatin, greatly aid the 

usual daily dose) provide enough digestive en- emulsification of lipids. 

zymes to digest sixty grams of fat — or more. Entozyme also contains Pepsin, N.F., 250 

Each tablet contains (in an enteric coating) mg., for protein digestion. 
A. H. Robins Company, inc., Richmond 20, Va. 


® a natural 
digestive 
supplement 
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VERGO . . . an ethical product. Pain- 
less, safe, gentle, easy. No scars, burns 
or harmful acids. Can be used freely on 
all parts of the body. 


Samples and literature on request. 


DaYwe tt LaporatTories CORPORATION 
FairFIELD, CONNECTICUT 
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Your patients will find 
it easier to stick to a 
diet with a glass of beer 
to brighten their meals. 


UNITED STATES BREWERS 
ASSOCIATION, INC. 
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sentially a box with three slots 
at the top. When the student 
pushes a lever, a statement with 
amissing word appears on paper 
tape in one slot. He’s asked to 
write the word on the paper that 
appears in the second slot. He 
pushes the lever again, and the 
third slot reveals the correct an- 
swer. What makes it more than 
a mere testing machine is that 
each statement contains cues— 
short bursts of information 
needed to answer subsequent 
questions. 

Developed in 1954, the teach- 
ing machine has been tested in 
elementary and high schools, 
colleges, and industrial training 
courses. In most cases, the result 
was faster learning. For in- 
stance, a Columbia University 
student wrote a perfect final 
exam after completing the en- 
tire term’s math course—via 
machine—in four hours and 
twenty minutes. 

But can such a simple device 
teach graduate medicine? Two 
Dartmouth Medical School pro- 
fessors, Robert J. Weiss, M.D., 
and Edward J. Green, PH.D., 
believe it can. Aided by a 
$50,000 grant from the Carne- 
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What now? 


we 


Chymar, for one thing 


THE SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 





to control inflammation, swelling and pain in 
SURGICAL TRAUMA, fractures and traumatic injuries. 


Tissue reaction to surgery and trauma 
delays healing through inflammation, 
edema and retarded absorption of 
extravasates. Chymar minimizes these 
reactions—edema subsides, inflamma- 
tion is suppressed, absorption of 
extravasates is expedited. Chymar has 
relieved pain and edema, and assisted 
resorption of hematoma, in 90% of 
surgical patients.! 1n491 surgical cases, 
it was often noted that “post-operative 
wound ‘hardness’ had disappeared in 
10-14 days.’? In cosmetic surgery, 
results have been “remarkable."* And 
in traumatic injuries Chymar has con- 
sistently relieved pain, speeded healing 
of tissue.! 


1. Morani, A. D.: J. Med. Women's Fed. 42:12, 1960. 2 
Cigarroa, L. G.: J. Internat. Coll. Surgeons 34:442,1960. 3 
Moore, F. T.: Brit. J. Plastic Surg. 17:335, 1959. 4. Per 
onal Communications to the Medical Department, Arm 


Pharmaceutical Company, 1959. 


ARMOUR PHARMACEUTICAL COMPANY 


Kankakee, Illinois A Leader in Biochemical Research 





CHYMAR 


Chymar Aqueous and Chymar (in oil) contain chymotrypsin, a 
proteolytic enzyme with systemic anti-inflammatory and anti- 
edematous properties. ACTION: Reduces inflammation of all types; 
reduces and prevents edema except that of cardiac or renal origin; 
hastens absorption of blood and lymph extravasates; restores 
local circulation ; promotes healing; reduces pain. INDICATIONS 
Chymar is indicated in respiratory conditions to liquefy thickened 
secretions and suppress inflammation of mucosa and bronchiolar 
tissue; in accidental trauma to speed reduction of hematoma and 
edema; in inflammatory dermatoses to ameliorate acute inflam- 
mation in conjunction with standard therapies; in gynecologic 
conditions to suppress inflammation and edema and stimulate 
healing. in surgical procedures to minimize surgical trauma with 
inflammation and swelling; in peptic ulcers and ulcerative colitis 
as an adjunct to diet, antispasmodics, antacids, etc.; in genitouri- 
nary disorders to reduce pain and promote faster resolution; in 

| and otorhinolaryngic cond: s to lessen 
edema and inflammatory changes, in dental procedures to lessen 
pain and gum tissue trauma, with inflammation and swelling, ia 
reaction to extractions or surgery. PRECAUTIONS: Chymar and 
Chymar Aqueous are for intramuscular injection only. Although 
sensitivity to chymotrypsin is uncommon, allergic or anaphylactic 
reactions may occur as with any foreign protein. The usual reme- 
dial agents should be readily available in case of untoward 
reaction. Precautions (scratch testing for Chymar, scratch or 
intradermal testing for Chymar Aqueous) should be exercised in 
those patients with known or suspected allergies or sensitivities 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily, 
depending on severity of condition. Decrease frequency as course 
of condition is altered. in chronic or recurrent conditions, 0.5 cc 
to 1.0 cc. once or twice weekly. SUPPLIED: Chymar in Oi! 5 cc 
viais and Chymar Aqueous 1 & 5 cc. vials; 5000 Armour Units of 
2roteolytic activity per cc 
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now! 
STEAM AND DRY 
STERILIZATION 
IN A 

SINGLE 

UNIT! 


OMNI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 


Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate .. . and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 


@ Single-knob action sets pressure and temperature 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 


on successive cycles 


@ Condenses steam returning it to reservoir for re-use 

@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 
chamber which is 7” x 14” 

@ Forged bronze door with positive locking action 

@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


tte Pra & at comepasesy 


Fine Professional Equipment Since 1900 
P. O. Box 3664 + CHARLOTTE 3, NORTH CAROLINA 
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gie Foundation of New York, 
they’ve launched a three-year 
research project to find out. By 
the end of the third year, Pro- 
fessors Weiss and Green hope to 
have courses in anatomy, bio- 
chemistry, physiology, pharma- 
cology, pathology, and micro- 


Sleep is sound, sleep is secure with biology. 

Doriden. Five years’ clinical experi- Here are excerpts from a 
ence has proved its wide margin of sample tape on parasitology: 
safety, has made it the most widely { Question 1 starts simply: 
prescribed nonbarbiturate sedative. 
The clinical safety of Doriden — in 
terms of minimal side effects,1.2 
absence of respiratory depression,!4 ence of other life in one form or 
and lack of adverse effects on liver,5 another. In a sense, all forms of 
kidney,!.5 and blood!.5 — has been plant and animal life are ___.” 
confirmed repeatedly. Weston,® for Answer: parasites. 
example, concluded: “‘The drug is a - : f 
safe and effective hypnotic in doses | Question 8 is a good exam- 
ranging from 0.25 to 0.5 gm. and ple of a teaching cue: ‘“Commen- 
produces six to eight hours of sleep.” salism is an association from 
For all the benefits of safe and sound which only the parasite derives 
sleep— prescribe Doriden. 


supp.iep: Capsules, 0.5 Gm. (blue and white). . ‘ ae 
Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, jury to its .” Answer: host. 
scored) and 0.125 Gm. (white). : = 

er ces: 1. Blumberg. N. Everts, Question 15 asks the stu- 
M i.°58:808 Gul aes available dent to make use of the teach- 
. > (Jan. ° ° ° ° 

3. Hodge, J., Sokoloff, M., “ y 2=S8T10 “ 
3. Hodge, J.. Sokoloff, M.. wat ing cue given in question 8 
Treat. 10:473 (March) 1959. 4. “The association of two differ- 


ros, H.M., and Borromeo, V.H. J.: “i. 
Urol. 76: ise (Oct.) —_ ° . . 

k ent organisms in which one 
Journal-Lancet 76:7 Wan) 1956. partner is benefited, the other 
For complete information about Doriden (including : — 
dosage, cautions, and side effects), neither benefited nor injured, 1S 
see current Physicians’ Desk Refer- ( BA 


ence or write CIBA, Summit, N. J. .’ Answer: commensalism. 
2/ 2071MK-2 SUMMIT-NEW JERSEY 
Sound too easy? It’s meant to 


D ri ® be easy. The teaching machine 
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“Parasites are organisms which 
are dependent upon the exist- 


benefit, but without causing in- 


Doriven 
Capsules 
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is geared to the “praise and re- 
wards” principle: The best way 
to whet a student’s interest is to 
make sure he’s right most of the 
time. In fact, the men who make 
up the questions shoot for an 
ideal error rate of 5 per cent. 

Preliminary experiments at 
Dartmouth have already shown 
that the teaching machine can 
shorten learning time without 
sacrificing standards. Two rea- 
sons why it promises to make 
medical schoo] easier: 





1. It permits each student to 
proceed at his own pace. Con- 
ventional classroom lectures 
must be geared to the median— 
a system that’s too slow for the 
fast student and too fast for the 
slow student. 

2. It makes each exam a stim- 
ulating experience, rather than 
a punishment. When the student 
answers correctly, he’s told that 
he’s right. If he’s wrong, he gets 
to see the right answer. 

It’s not likely that viewing 


A student writes his answer to a question framed in the teaching 
machine’s viewing window. When he pushes the left-hand lever, the 
correct answer appears in the upper side notch of the window, and 
another question rolls into view from below. 
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Protects the angina patient 
better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


REFERENCES: 1. Ellis, L. B. et ol.: Circulation 17:945, May 1958. 
&. Friedlander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8, Riseman 
}.E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek, H. I 
et al.: Circulation 12:169, Aug. 1955. 6. Russek, H. I: Am. J. Cardiol 
3:547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958 


7. Waldman, S$. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957 

Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentacrythritol tetranitrate 

Dosage: ! or 2 tablets q.id. before meals and at bedtime 

according to individual requirements Cm. 3623 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate’ 


Miltown® (meprobamate) + PETN 


/WaLLace LABORATORIES / Cranbury, N. J. 
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IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 

Phenol, and 0.75% Cresol. Available " pharmacies or direct 
3. = 8 fluid ounces. Write for professional sample and 
iterature. 


she Laboratories — 


12850 Mansfield Avenue * Detroit 27, Michigan 


AND A CHECK 
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boxes and rolls of printed tape 
will ever oust the teaching staffs 
from medical schools. Unlike 
their human counterparts, the 
machines can’t communicate 
distinctions involving judgment 
or experience. That’s why the 
experiments are being limited 
to the first two years of medical 
school, when students are mas- 
tering the ABCs of the profes- 
sion. 

Real teaching-machine buffs 
are looking beyond basic train- 
ing. They envision every M.D. 
taking high-speed taped “re- 
fresher” courses at home, get- 
ting fast instruction in new 
methods and techniques of his 
specialty. They see the teaching 
machine helping to educate bet- 
ter doctors and making it easier 
for them to stay informed. 





PHYSICIAN- 
WRITER 


MEDICAL ECONOMICS has 
opening for a physician- 
writer, full-time. State 
age, experience, and sal- 
ary desired. Address: 
JCW, Medical Econom- 
ics, Inc., Oradell, N.J. 
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HYPERTENSION 


PHYSICIANS PRESCRIBE 


Tr 





CHLOROTHIAZIDE 


more often than any other diuretic 


“Since the chlorothiazide compares well 
in effectiveness with other hypotensive 
- drugs, it is our practice to initiate therapy 
with chlorothiazide alone in all patients 
¢. with normal renal function. Inthe absence 
of signs indicating urgency in the reduc- 
tion of pressure we find it advisable to 
continue such treatment for one or two 
months.” 


= Conway, J., and Lauwers, P.: Circulation 21:21, 
January, 1960. 





= DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


QED vere SHARP & DOHME 
Division ot Merck & Co., INC. West Point, Pa, 

















after 3 years’ clinical experience: 





here is what we now know about MER/29 and... 





We know that MER/29 lowers cho- 
lesterol in 8 out of 10 patients, even 
without dietary restrictions. In 576 
patients studied by various physi- 
cians, average cholesterol levels 
dropped from 303 mg.% to 241 mg.% 
—an average decrease of 62 mg. %. 


We know that MER/29 reduces total 


We know that, in some patients, con- 
current clinical benefits attend the 
use of MER/29. Published papers 
on MER/29 therapy to date report 
improvement in 50 of the 79 anginal 
patients reported in these studies, 
aad comparable results are being 





sterols in both blood and tissue. 


We know that MER/29 does this by 
inhibiting the body’s own production 
of cholesterol. 

We know that its use in over 300,000 
patients reafhirms the safety mar- 
gins established in early laboratory 
and clinical data. 


obtained in similar studies now in 
progress. Among the other benefits 
reported are: 


decreased incidence and severity 
of anginal attacks 


improved ECG patterns 
diminished nitroglycerin dependence 
increased sense of well-being 





angina pectoris.” 


observations.” 











“During triparanol [MER/29] therapy there was a definite improvement in the 
electrocardiographic tracings in response to exercise in 3 of 11 subjects with 


— Hollander, W., et al.: J.A.M.A. 174:5 (Sept. 3) 1960. 


“Nitroglycerine requirements decreased in 3 [of 5 outpatient] patients, including 
the patient showing electrocardiographic improvement.... Three [of 4 private male 
patients], after a lapse of some weeks, showed improvement in exercise electro- 
cardiograms, which was sustained but not further improved in subsequent 


—Corcoran, A. C., et al.: Progr. Cardiovasc. Dis. 2:(Pt. 1) 576 (May) 1960. 


“Of the 45 patients with coronary artery disease followed for 1 year, 16 had a 
history of frequent anginal attacks. Fourteen of these spontaneously stated that 
their angina disappeared within 2 months of [MER/29] therapy....In one 
patient...with persistent coronary insufficiency pattern (ST segment depressions 
in multiple leads), there was a complete reversion to a normal tracing during 
MER/29 therapy with associated clinical improvement in angina.” 

—Lisan, P.: Progr. Cardiovasc. Dis.2: (Pt. 1) 618 (May) 1960. 
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“It has become generally accepted 
| that elevated blood cholesterol or 
+ lipid, if sustained long enough, leads 

to early atherosclerosis.” 


—Page, I. H.: Mod. Med. 29:71 


(Mar. 20) 1961. 
Epidemiologic studies show that low 
cholesterol levels are associated with 


~ 


Despite our knowledge of the action, 
benefits and safety of MER/29, 
much remains to be discovered about 
the basic concept of cholesterol-low- 
| ering therapy. In this, MER/29 is 
| comparable to the well-accepted use 
of antihypertensive agents: we 
know they lower blood pressure, but 
we cannot prove that lowering blood 
pressure will also lower morbidity or 
mortality. Yet few physicians hesi- 
tate to use these agents. The possible 
good is too great to ignore. 


| So it is with MER/29. No one can 


~—~ — 





? e . 
'......What we are learning about atherosclerosis 


low incidence of atherosclerasis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
*...a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 

— Stamler, J.: Am. J. Pub. Health 
50:(Pt. 2) 14 (Mar.) 1960. 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 
tients this reasonable hope. 


It is a decision facing every physician. 


Complete bibliography and prescrip- 


tion information on request. 





 @& 


- MER/29 


(triparanoi) 
The Wm. S. Merrell. Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio] Weston, Ontario 


Still 
available... 
write for 
your copy 
of this 
full-length 


report. 
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b The sealed parcel contained three small bones. There 

was nothing strange about that. Similar parcels 

. were continually delivered to the medicolegal section 
of the Ministry of Justice in Cairo. In that hot cli- 

mate, bodies are quickly reduced to bones, and in 


? Egypt a lot of bodies fail to get a conventional burial. 

The police report that came with the parcel was 

’ no more remarkable than the contents. The bones 

‘ had been found at the bottom of a recently reopened 
well. It was a chance discovery; the police had no 


reason to suspect anything sinister. The «ones were 
sent to my laboratory for a routine examination. The 
‘ police asked me to determine only whether or not 
they were human. 

“They’re the bones of a young woman,” I was able 


~~ 


Copyright © Sir Sydney Smith 1959. Courtesy of David McKay Company, Inc. 


A doctor turned detective 






Probably no one now living has done more to advance forensic 
medicine than New Zealand-born Sir Sydney Smith, who has 
’ spent a lifetime using medical science to help solve crimes. 
Says he: “No man can go to a place, commit a crime, and come 
away again without two things happening: He leaves behind 
} him some trace by which he can be identified, and he carries 
| away with him some traces by which he can be connected with 
| the crime.” To prove his point, Sir Sydney, now 78 and recently 
r retired from his post as Dean of the Faculty of Medicine at 
Edinburgh University, describes some of his more lurid cases. 
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to report. “She was short and slim. Aged between 
23 and 25 when she died, at least three months ago. 
She had probably had at least one pregnancy, per- 
haps more. Her left leg was shorter than her right, 
and she walked with a pronounced limp. She may 
have had polio as a child. She was killed by a shot- 
gun loaded with homemade slugs, fired in an upward 
direction from a range of about three yards. The 
killer was standing, or sitting, in front of her, and 
slightly to her left. She was not killed outright, 
but died about seven to ten days later, probably from 
septic peritonitis due to the shooting.” 

That was the story of the three small bones, as I 
read it, and it gave the police something to work on. 
They made inquiries in the neighborhood near the 
well about any missing young woman who limped. 
They soon heard of one, short and slim and about 24, 
who had disappeared from a near-by village some 
months before. She’d been married and divorced, 
had borne one child, and was living with her father 
when she disappeared. The police questioned him. 
Finding his answers unsatisfactory, they arrested 
him and charged him with the murder of his daugh- 
ter. Then he broke down and confessed—but not to 
murder. His story was that he had killed her by ac- 
cident. 

“I was sitting on the ground in front of my hut, 
cleaning my gun,” he said. “My daughter was stand- 
ing in the doorway. I did not know the gun was load- 
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and she fell. I put her to bed 


and nursed her, but after a week she died.” 
“Why didn’t you call a doctor?” the police asked 


ed. Suddenly it went off. 


him. 

“Because I was frightened of getting into trouble 
for having the shotgun,” he said. “I had no firearms 
permit. When she died I was even more terrified, so 
I hid the body in the well. It had not been used for a 
long time, and it did not seem likely that it would be 
used again. But after a few months I heard it was 
going to be put back into service, and I—I—” 

Here he broke down, which was understandable 
enough. Whatever the truth of his account of the 
shooting, there was no reason to doubt the rest of his 
story. In the dead of night he had gone down the well 
and removed his daughter’s remains. Overcoming his 
nausea, he took away the almost disintegrated corpse 
and threw it into the Nile. He thought he had re- 
moved all traces, but he had overlooked those three 
small bones. Unfortunately for him, they contained 
all the clues needed to bring his deed to light. 

Two of them were hipbones, the third a sacrum; 
when fitted together, they formed a complete pelvis. 
No other part of the skeleton gives clearer evidence 
of sex, which in this case was obviously female. It was 
no more difficult to determine the woman’s stature 
and build. The small, light bones could almost have 
belonged to a child—but for the unmistakable evi- 
dence of her age. The crest of the hipbone, which 
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ANTACID — DEMULCENT 
MON-CONSTIPA TING 


NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 











suspension tablets 
Tablet Maalox No. 1 equivalent to 1 teaspoon Suspension 
Tablet Maalox No, 2 equivalent to 2 teaspoons Suspension 
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normally becomes united at about 22 to 25, had al- 
most, but not quite, united here, so I could estimate 
her age with some precision. 

The condition of tiny fragments of soft tissue 
clinging to the bones told me that she had been dead 
at least three months. Grooves in the bones indicated 
at least one pregnancy. Her limp was easily deduced : 
The right hipbone was bigger and heavier than the 
left, and the cavity for the head of the femur was 
bigger on the right side. Of course, this meant that 
the right hipbone had borne most of the weight of 
the body for a long time. In turn, that implied that 
she’d been lame in her left leg since early childhood 
or infancy. Polio was the most likely cause. 

I knew the woman had been shot because there 
was a lead slug or pellet embedded in her right hip- 
bone. It was irregular in shape, so I guessed it was 
homemade. A grooved injury in another part of the 
same bone and a triangular fracture meant that 
these injuries had probably been made by similar 
slugs or pellets. If so, the weapon was presumably a 
shotgun. The spacing of the injuries indicated the 
dispersion of the shot; from this, I deduced that the 
range was about three yards. The grooved injury 
told me the direction and angle of the shot. It had 
been made by the passage of a slug from the front, 
backward and upward, and from left to right. 

The grooved injury also contained the clue show- 
ing that she had not died immediately after she was 
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New 
diuretic-tranquilizer' 
for 

congestive 


failure ....... 


Drains the Lungs 
..- Calms the Fear 








and helps the patient breathe 


Miluretic combines hydrochlorothiazide 
and Miltown in a single tablet — making 
the treatment of congestive failure sim- 
pler for you and cheaper for the patient. 


Miluretic’s hydrochlorothiazide compo- 
nent drains the lungs of excess fluid to 
help the patient breathe comfortably — 
while the Miltown component calms the 
patient’s fear and anxiety about his 
condition. 


Saves the patient’s money. A pre- 
scription for Miluretic is more than 
20% cheaper than its two ingredi- 
ents prescribed separately. 


Composition: 25 mg. hydrochlorothiazide + 
200 mg. Miltown (meprobamate). 


Dosage: For congestive failure, 2 tablets four 
times a day. For hypertension, 1 tablet four 
times a day. 


Supplied: Bottles of 50 white, scored tablets. 


New 


Miluretic 


HYOROCHLOROTHIAZIDE + MILTOWN® 


( WALLACE LABORATORIES/Cranbury, N. J. 
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twice 
the 
muscle 
relaxant 
potency | 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON' 


Combining a superior skeletal muscle relaxant with a preferred \ 
musculoskeletal analgesic, new PARAFON FORTE rapidly re- | 
lieves both pain and muscle stiffness in low back disorders. This 
effective dual action facilitates normal movement and hastens ! 
recovery. PARAFON FORTE is equally effective in other musculo- 
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ih PARAFLEX®Chlorzoxazone* 250 mg. _ 
TYLENOL® Acetaminophen 300 mg. 


skeletal disorders, such as myositis, whiplash injuries, strains or 
sprains, and fibrositis. 
Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


“MCNEIL,” bottles of 50. *U.S. Patent No. 2,895,877 37961 
McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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shot. The margins of this injury showed a good deal 
of erosion of the bone, a characteristic sign of sup- 
puration. From the extent of this erosion, I was able 
to deduce that the vital processes had been active for 
about seven to ten days after the shooting. Finally, 
the position of the injuries showed that at least one 
of the shots must have penetrated her abdomen. This 
and the definite evidence of infection made septic 
peritonitis the most likely cause of death. 

My report was partly speculative, of course. But 
without speculation it would not have been of much 
use. The police had nothing to go on except the bones. 
Thus, it was up to me to try to give some direction to 
the investigation. That meant drawing inferences 
and making deductions as well as observing facts. In 
any event, my report was confirmed in all particu- 
lars, except that the woman had been lame in both 
legs. The polio had evidently affected her right leg 
slightly, as well as her left. 

Forensic medicine is neutral. My report led to the 
arrest of the culprit. But it also bore out his plea of 
accidental shooting and so cleared him of the murder 
charge. This was one of the first of thousands of 
cases I worked on, in cooperation with the police of 
several different continents, over many years in fo- 
rensic medicine. 

I first thought of a medical career as a means to 
an end. The end was to escape from a small New Zea- 
land village, see the world, and—if possible—get a 
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place among the explorers and pioneers whom I 
aspired to emulate. I chose medicine because of its 
universality, because it seemed the master key that 
could open any door. At that time, I had never heard 
of forensic medicine. 

My medical studies took me to Edinburgh, Scot- 
land. I graduated in 1912, with first-class honors and 
a research scholarship, and got married a week later. 
After our honeymoon, I took a post for a month as 
locum tenens to a doctor in Fife. By the end of that 
month, I was pretty sure I wasn’t cut out for general 
practice. 

Meanwhile, I had my research scholarship. So I 
took a post as Junior House Surgeon (unpaid) at 
the Royal Infirmary. The Dean, who held the chair of 
forensic medicine and was chief surgeon to the city 
police, suggested that I become an assistant in his de- 
partment. I could get ample material for my thesis 
there, he implied. The post also carried the munifi- 
cent salary of fifty pounds (about $250) per annum. 
And so it was, almost accidentally, that forensic 
medicine became my career. 

Sherlock Holmes told Dr. Watson that a detective 
needed three things for success: the power of obser- 
vation, the power of deduction, and a wide range of 
exact knowledge. Precisely the same things are need- 
ed for successful medical diagnosis, as Hippocrates 
pointed out almost 2,500 years ago. He stressed the 
importance of close observation of all details and ad- 
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vised careful study of the whole patient and his en- 
vironment before making a diagnosis. This advice is 
as valuable as ever in the general field of medicine. 
In the special field of forensic medicine, it has excep- 
tional significance. 

I think my first big case is worth retelling as an 
illustration of the value of medical findings to the 
solution of a crime. It happened in Edinburgh in 1913. 
“In my opinion, an autopsy would be a waste of 
time,” said the local doctor. ““Decomposition is too 
advanced.” The doctor’s opinion was rejected by the 
police, and the bodies (for there were two of them) 
were put in the mortuary to await our arrival. 

They’d been found in a water-filled quarry near 
Winchburgh on a Sunday afternoon by two plough- 
men out for a stroll. When the men first saw a dark 
object floating on the water, they thought some prac- 
tical joker had thrown in a scarecrow from a neigh- 
boring field. After they realized it was more sinister 
than that, they took a long branch of a tree and 
pulled the object to the bank. They saw then that it 
consisted of two bodies tied together with window- 
cord. When they tried to lift the bodies out of the ) 
water, the cord broke. The ploughmen then fetched 
the police. 

The bodies were small, fully dressed, and unmis- 
takably human. The fact that they were tied together 

| 
, 
































strongly suggested foul play. ““We have no reports of 
any children missing from the neighborhood,” the 
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Chewable Vitamins 


TRI-Vi-BSOL** POLY-VI-SOL** CDECA-ViI-SOL* 


In recent taste tests by over 800 
children, the flavor of Vi-Sol® was 
preferred over other chewable 
vitamin tablets...as much as 2 to 
1 in some cases. Vi-Sol chewable 
vitamins are reformulated on, an 
authoritative basis,* with practi- 
cal modifications, to provide safe, 
rational levels of vitamins C, D 
and A for the growing child—pre- 
school to adolescent. 
*J.A.M.A. 169 :41-45 (Jan. 3) 1959. 5646s 
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or somatic well-being. 
Dosage: The usual dosage i in adults 1 is one tablet three times daily, preferably 


just before meals. In i due to emotional tension, an additional tablet 
at bedtime usually affords sufficient relaxation to permit natural sleep. 


Supplied: Pink, coated, unmarked tablets, 200 mg., bottles of 100. 
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detailed information on use accompanying the package or available on request 


Qo) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
WEST POINT, PA 


friatran 


EMYLCAMATE 


STRIATRAN IS A TRADEMARK OF MERCK & NC 
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police told us when we arrived. “‘As you’ll see, the 
features are unrecognizable.” 

We saw that, all right. Presumably this was the ‘ 
reason the local doctor thought an autopsy would be 
valueless. As a matter of fact, it made an autopsy 
more than ever necessary. These unidentified bodies 
had been dead for quite some time, and the police 
could not do much investigating until they knew who 
they were. 

We began with the clothing. With an unknown } 
body, this is the normal starting point. It usually pro- ‘ 
duces clues. The character, cut, and style of the Be 
clothing; its general condition; dust and debris in 
the pockets; the label of the tailor or seller; name 
tags; laundry and cleaners’ marks—these and other 





details provide much information about the person- * 
ality, social status, occupation, habits, and move- ae 
ments of the deceased. Often they lead to precise iden- 2 
tification. pa 


We didn’t expect much in this case, though. The 
garments had practically rotted away from long im- 
mersion. However, as we took them off the bodies, 
we saw that both the victims had been dressed alike 
—in shirts, stockings with garters under the knees, 
and boots. The cheap quality of the clothes suggested 
that the victims had been poor. 

That alone wouldn’t get us very far. But as I ex- 
amined one of the shirts, I exclaimed, ‘‘Look at this!” 
There was a stamp imprinted on the shirt, very faded 
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‘speci cally designed tof 
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to perform 





Just as a medical instrument is ainda for 
maximum efficiency in performing its specific 
function, BENYLIN® EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 


The outstanding antitussive action of senytin, 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadry!,® 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations. Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demuicent 
action soothes irritated throat membranes. 1»: 









BENYLIN EXPECTORANT js a pleasant-tasting, 
raspberry-flavored syrup...completely ac- 
ceptable to patients of al! ages. 

supplied: sENyYLIN EXPECTORANT js available * 
in 16-ounce and 1-gallon bottles. 

Each fluidounce contains: 80 mg. Ben 1 
Hydrochloride (diphenhydramine hydrochio- 
tide, Parke Davis); 12 gr. ammonium chloride; 
5 gr. sodiu’n citrate; 2 gr. chloroform; 1/ 10 gr. 
menthol; and 5% alcohol. /ndications: Relief 
of coughs due to colds, other symptoms as- 
sociated with coids, and coughs of allergic 
origin. Dosage: Adults—1 to 2 teaspoontuls 
every three to four hours. Children—¥e to 
1 teaspoonful every four hours. Precautions: 
Products containing Benadry! should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


sith | PARKE-DAVIS | 


PARKE, OAWE 6 COMPARY, Detrok 32, Michigan 
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and hard to decipher, but I could just make out what 
it said. It was the stamp of a poorhouse at Dysart in 
near-by Fife. At first sight, the bodies themselves ’ 
didn’t look as if they could tell us much. They had 

been almost wholly transformed into adipocere—a t 
firm fat like mutton suet. From a purely medical 
point of view, we were interested because such ex- 
tensive transformations are rare. Except for the feet, 
which had been covered by boots, the formation was 
complete in each body. 

Their external appearance gave little or no indi- 
cation of sex. One body looked rather as if it had been } 
a girl, but when I explored internally I found no sign 
of any female organs. I cut the groin and found glan- ; 
dular structures sufficiently well preserved to be rec- 
ognized as male. The other body proved to be of the \ 
same sex. 

It was a simple matter to discover their stature ac- 
curately by direct measurement. One was three feet 
seven and a half inches tall, the other was three feet 
two; respectively, the average heights of a boy of 
about 6 to 7 and a boy of 4. I looked at their teeth. 
The bigger boy had cut his first permanent molars } 
and his central incisors, and his lateral incisors were 
in the process of cutting. All the others were milk } 
teeth. I examined the growing ends of his long bones 
and confirmed the fact that he had been 6 or 7 when 
he died. 

The smaller boy had all his milk teeth but none 


Medical Economics, September 25, 1961 














High Tissue and 
Blood Levels 


High blood levels produce anti- 
bacterial activity in deep tissue 
at the focus of infections. 
SULFOSE contains three independ- 
ently soluble sulfonamides to 
help protect against crystalluria. 

















Efficacy 
and 
Hconomy 
in 

Sulfa 
Therapy 


e@ SULFOSE is especially effective in 
urinary tract and 
upper respiratory infections 


e Bacteria resistant to antibiotics 
may respond to SULFOSE 


e SULFOSE causes fewer 
complications such as diarrhea, 
gastric upset, superinfections 


e SULFOSE permits reserving 
the antibiotics for severe, 
fulminating infections 


e@ SULFOSE is economical 


For further information on limitations, 
administration, and prescribing of 
SULFOSE, see descriptive literature or 
current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyridimines: Sulfadiazine, Sulfamerazine, 


Sulfamethazine) 
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of his permanent teeth, which put his age between 2 
and 6. This margin was reduced by the fact that his 
first permanent molars were approaching the surface 
prior to cutting, so that he was well over two. The 
condition of his bones suggested an age between 3 
and 4. 

Both boys’ scalps were nearly bare with, in each 
case, tufts of brown hair which had been cut shortly 
before death. The elder boy had a small injury in the 
scalp, but no evidence of fracture; I couldn’t say 
whether it had been inflicted before or after death. 

In each case the internal organs were remarkably 
well preserved. Their stomachs were intact, and the 
contents were of great interest. Each contained 
several ounces of a thick material, consisting of un- 
digested vegetable matter—whole green peas, bar- 
ley, potatoes, turnips, and leeks—in fact, the tradi- 
tional ingredients of Scotch broth. The extensive 
adipocere formation was responsible for preserving, 
over such a phenomenally long period, this valuable 
evidence. Of course, its importance was that it 
helped to fix the time of death. The adipocere itself 
suggested this had been eighteen months to two years 
earlier. Assuming that the vegetables were fresh, the 
boys’ last meal would have been eaten in the late 
summer or autumn of 1911. 

I estimated that the meal had been eaten about 
one hour before death. So obviously they hadn’t been 
brought from a great distance to be killed. The force 
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as hormones alone often don’t do 


Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomote) + coniju- 
gated estrogens (equine). 


Supplied: Milprem-400, each cooted pink toblet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-doy courses with one-week res? 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown ond 0.4 mg, Miltown alone con sustain the patient, 
conjugated estrogens (equine). Both potencies in 

bottles of 60 


Literoture and somples on request, Milprem ® 


a @ WALLACE LABORATORIES/Cranbury, N. J. 


CmP-1307 
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of this came home to me when we visited the secluded 
quarry where the bodies had been found. It was hid- 
den on the east and west sides by clumps of trees and 
bushes. About a hundred yards long and forty yards 
wide, it was filled with water to a considerable depth. 
Even in summer it was a dismal spot, seldom visited 
by anyone. The only way it could be reached was by 
a winding cart-track. The two ploughmen had gone 
there only because one was a newcomer to the dis- 
trict and the other was showing him around. 

We could assume that the boys had walked there 
with their killer. Then surely they must have known 
him well. Probably he was a relative. Perhaps even 
a parent? 

So we could give the police something to go on. We 
could tell them the victims’ sex, ages, and heights; 
the color of their hair and the fact that they had had 
it cut shortly before death; the contents of their last 
meal and roughly when it had been eaten; the ap- 
proximate time of their death; the likelihood of their 
having been in a certain poorhouse not long before 
death; and, finally, how they had probably been 
brought to the quarry, and what sort of person had 
taken them there. 

Almost at once, the police discovered that two boys 
had disappeared from the neighborhood in Novem- 
ber, 1911. One had been nearly 7 and the other 4; 
both had been of average height and build and had 
brown hair. Their father, a widower named Patrick 
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Terramycin 


BRAND OF: OXYTETRACYCLINE 


iN upper respiratory tract infections 





XUM 





Jacques and Fuchs* recently reported 
on experience with Terramy cin in 106 
patients with a variety of acute and 
chronic upper respiratory tract infec- 
tions, many of which had failed to re- 
spond to other antibiotics. Oral dosage 
was preceded by intramuscular injec- 
t1on In 44 Cases. 


| Terramycin | 


The investigators noted that 


According to the authors, the availabil- 
ity of Terramy cin as a preconstituted 
intramuscular solution makes it feasible 


The results reported in this and many 
other studies confirm the vitality of 
Terramycin for broad-spectrum antibi- 
otic therapy and demonstrate why—in- 
creasingly—the trend is to Terramy cin. 


* 8 
BRAND OF OXYTETRACYCLINE \ 


INTRAMUSCULAR SOLUTION 


50 mg./cc. in 10 cc. vials; 100 mg. and 250 mg. in 2 cc. ampules 


the broad-spectrum antibiotic ready for immediate intra- 
muscular injection . . . conveniently preconstituted . . . 
notably well tolerated at injection site with low tissue 
reaction compared to other broad-spectrum antibiotics 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 213:200, May, 1961 








In brief 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, overgrowth 
of nonsusceptible organisms may develop. If 
this occurs, discontinue the medication and 
institute appropriate specific therapy as 
indicated by susceptibility testing. Glossitis 
and allergic reactions to Terramycin are rare. 
As with all I.M. preparations, injection should 
be made within the body of a relatively large 
muscle. Care should always be taken to avoid 
injection into a major nerve or its surrounding | 
sheath. For complete dosage, administration, 
and precaution information, read package 
insert before using. 











More detailed professional information available on request 


TERRAMYCIN Capsules 
250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored, preconstituted aqueous 
suspensions 
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In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.’ 


Supplied: as 0.75 mg.and 0.5 mg. scored, peatagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON. Additional information on 
DECADRON is available to physicians on request. DECADRON 
is a trademark of Merck & Co., Inc. 
Reference: 1. Bunim, J. J., in Hollander, J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 
MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 


Decadron<) 


TREATS MORE PATIENTS MORE EFFECTIVELY 
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Patients like Massengill Powder. Its clean, refreshing fragrance 


and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients . . . 24 hours in recumbent patients. Vinegar 


douches are quickly neutralized. 


Massengill Powder has a low surface tension (50 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means more 
effective penetration and cleansing of the folds of the vaginal 


mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 


infections. Its low pH inhibits proliferation of fungal, proto- 


zoan and bacterial pathogens but is favorable to the beneficial 


Doderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 


recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. ; 


SENGILL POWDE 


THE Ss. E. Miasseneite COMPANY 


Bristol, Tennessee « New York « Kansas City « San Francisco 
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Higgins, had been in prison, and the two boys had 
been taken into the poorhouse at Dysart. 

Released from jail on Aug. 24, Higgins had col- 
lected the boys from the poorhouse and brought them 
back to the Winchburgh district. For a while he’d 
boarded them in a lodging house. Then, one wet and 
stormy night at the beginning of November, the boys 





had disappeared. 

It was early evening, said Hugh Shields, a miner, 
when he saw Higgins and the boys walk away to the 
east. Later Higgins returned alone. He and Shields 
went to a public-house together, and Higgins said, 
“The kids are all right now.” When Shields asked 
where they were, Higgins replied that they were on 


their way to Canada. 

Swiftly and surely, the police collected the evi- 
dence against Higgins. Various persons recalled his 
having told them dissimilar stories. The matron of 
Dysart Poorhouse confirmed the boys’ residence and 
identified their shirts. The police even succeeded in 
finding a woman who remembered giving the boys a 
meal of Scotch broth one wet and stormy evening in 
early November, 1911. 

Higgins was arrested within a few days after the 
discovery of the bodies. He was taken completely by 
surprise. When asked about his boys, he said he did 
not know where they were. Four months later, on 
Oct. 1, 1913, I went to see him hanged. 

In 1917, after service in the New Zealand Health 
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Serpasil lowers blood pressure gently, guards against cardiac damage 


Serpasil—in addition to its well-estab- 
lished effectiveness in controlling high 
blood pressure — offers an important 
bonus in treating hypertension. Labora- 
tory studies show that Serpasil can 
prevent stress-induced heart damage,}.2 
presumably through its ability to deplete 
the catecholamines (epinephrine and 
norepinephrine) from the myocardium.34 
These data are clinically sig- 
nificant in light of growing evidence>? 
that more than purely “mechanical” 
overwork may be involved in cardiac 
with hypertensive 
disease. Raab’ suggests that much of 
this damage is due to a direct metabolic 
action of the catecholamines on heart 
muscle. The way to prevent it, he be- 
lieves, is to deplete or inactivate excess 
c ines. 
Thus, Serpasil not only eases the me- 
chanical burden on the heart by reduc- 
ing peripheral resistance and slowing 
heart rate, it may also provide protec- 
tion nst catecholamine-induced 


heart damage — the added benefit in 
jeusibhie Nope 


il for hypertension. 


3c 


LABORATORY EVIDENCE SHOWS 
SERPASIL PREVENTS 
STRESS-INDUCED HEART DAMAGE? 

unprotected 
rat. Tissue taken from 
rat given 2a-methyl- 


and stressed (by re- 
straint) for 15 hours. 
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. Cardiol. $571 (May) 1960. 6. 
: Ztechr. klin. Med. 146:607 (June) 1950. 7. Raab, 


0.: J. 


. 
iy W¥ae 


The Williame & Wilkins Company, Baltimore, 


information about indications, dosage, 

side effects of Serpas!!—as well as 

on ite heart-protectir.g action — wil! 

request. a/ tose 

Tablets 0.1 mg., 0.25 mg. (scored) and 
(scored). 
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Services and in the Medical Corps, I took over con- 
trol of The Parquet, as the medicolegal section of 



































the Ministry of Justice in Cairo was called. The Par- | 
quet was responsible for the investigation of crime. 
and for this purpose the police were under its con- 


trol. We had to review practically all important | 
crimes throughout the country, including about a 
thousand cases of murder and as many attempted i 
murders every year. Within a few years, we had 
probably the finest medicolegal installation in the ' 
world. 

Once, when I was showing a colleague around my | 
laboratory, he looked with some puzzlement at about 
a dozen sets of identical apparatus ranged along a 
bench. “‘What are all those there for ?” he asked. | 

“For Marsh tests,” I said. 

“T can see they’re for the Marsh test,” he said. i 
“But why have you put up so many?” 

“They’re all cases of murder,” I explained. 

He was speechless. He could hardly believe that 
any laboratory would have so many cases requiring , 
Marsh tests—standard for arsenic—running at the 
same time. Yet I don’t think there was a day during 
the eleven years I spent in Cairo in which no case 
of arsenic poisoning was under examination in my 


i. A ee ee 


laboratories. 

Egyptian murderers’ general fondness for dispos- 
ing secretly of the bodies of their victims often made 
identification difficult. In one instance, the finding of 
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For those with severe hearing loss 





4 Great 


earing Aids 


WITH EXTRA POWER, 
EXTRA PERFORMANCE 


from ZENITH 


...Of course! 


Here’s further evidence of Zenith’s 
fulfilment of responsibility to those 
who suffer from hearing loss. Four 
great hearing aids for those whose 
particular hearing loss requires extra 
power, proven performance! As with 
every hearing aid bearing the Zenith 
name, they bring the user all of 
Zenith’s world-famous quality and en- 
gineering advances. 


As you know, Zenith has always recom- 
mended that those with a hearing problem 
see a physician prior to the purchase of a 
hearing aid. You can feel assured when 
recommending a Zenith Hearing Aid that 
your patient will have the finest in quality 
and performance. Equally important will 
be the understanding, skilled assistance 
and dependable service facilities provided 
by Zenith Hearing Aid dealers. 


*Your patient purchases lenses and frame of his 
choice from his own eyeglass specialist. 


HEARING AIDS 





SUPER R—Features an advanced 
new Zenith circuit design for out- 
standing amplification and power, 
plus improved battery economy in a 
lightweight instrument. Telemike cir- 
cuit permits easy use of telephone 
by eliminating room noises. 


Suggested Retail Price $250 








sound identification ea 


sier 


EXTENDED RANGE — A high fidelity 
hearing aid that reproduces and am- 
plifies almost twice the range of 
sounds over previous Zenith model. 
Greater naturalness and 
tone quality makes voice and other 


improved 


Phone 


voices can be clearly understood 
with the special Telemike switch. 


Suggested Retail Price $225 





hearing impairments. 
Suggested Retai! Price $1 
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quired) use. 
Suggested Retail! Price $275 


E. M. Kinney, Vice President 

Hearing Aid Division, Zenith Radio Corp., Dept. 39WD 
6501 W. Grand Avenue, Chicago 35, Iilinois 

Please send me the 


WRITE FOR INFORMATION TODAY 


= 
DYNA-RANGE—Now, slim styling and convenience of a 
Zenith eyegiass* hearing aid with the power necessary 
for those with severe hearing loss. A new, improved 
4-transistor power circuit and “‘float-mounted” Perma- 
phone® gives it the performance of many conventional 
models. For monaural or binaural! (2 instruments re- 


REGENT®-—For those with really 
severe hearing loss. Delivers up to 
30-40 times the electrical power of 
an average hearing aid...yet weighs 
less than 3 oz. Power regulator 
switch provides four different power 
level adjustments for pregressive 
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BECAUSE POOR DIABETIC CONTROL 
INCREASES THE THREAT OF VASCULAR, 
COMPLICATIONS IN DIABETES"... 
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the oral antidiabetic 
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economical once-a-day dosage 











Oral therapy with piABINESE can help assure more adequate blood-sugar con- 
trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who escape control 
on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or calorie control, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, DIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume eccupations where insulin shock is considered 
dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes permits reduction of insulin dos- 
age and helps to improve control. Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage. 


Diabinese from the start 


Continuous control in suitable candidates for sulfonylurea therapy is more 
likely to be achieved with DIABINESE. According to the A.M.A. Council on 
Drugs,* observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of DIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He concluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 
per cent).” 


1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S8.: 
J.A.M.A. 173:1785, 1960. 3. Editorial: Brit. M. J. 1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. Council on Drugs: New 
and Nonoflicial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
8S. K.: J. Am. Geriat. Soe. 8 :441, 1960. 


‘For product information, see next page. 
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Diabinese° 


BRAND OF CHLORPROPAMIDE 


the oral antidiabetic 
most likely to succeed 








IN BRIEF 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selee- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements, 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional eases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyneratie are oecasional diarrhea (sometimes sanguin- 
eous) and hematologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatic dysfunction and in diabetes complieated by ketosis, acidosis, 
diabetie coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 


DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 
“ PFIZER LABORATORIES 
Science for the world’s well-being® (Pfizer) Division, Chas. Pfizer & Co., Ine, 
New York 17, New York 
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a single bone was the beginning of one of the most 
fantastic cases of my career. 

When it was sent to my laboratory from Alexan- 
dria in the summer of 1920, I found that the bone was 
human, all right. I thought it was part of a leg. I 
couldn’t tell with certainty the sex or the precise age 
of its late owner, however. It had probably been 
buried a year or so before. And that was all I could 
say about it. 

The bone had been discovered by chance. A gang 
of workmen had been digging a trench in a side 
street when one side of the trench collapsed. One of 
the workmen saw the bone among the debris. He 
fished it out and gave it to the police. When I said it 
was human, the police took charge of the excava- 
tions, and unearthed other human remains. The body 
seemed to come from under the adjacent house. I was 
asked to go to Alexandria, where an examination of 
the inside of the house was made under my direction. 
It was a poorly constructed building with an earthen 
floor. When the latter had been dug up, I began to 
realize something of the worries an archaeologist 
must have when he disinters choice relics of the past. 
The difference was that our relics were anything but 
choice. 

The first body we found was near the surface. It 
was female, quite young, and in a fairly good state 
of preservation. The cause of death was strangula- 
tion. The next body, which lay close beside the first, 






















the first complete 
physiologic regulator of 
Female cyclic function 


ENOVID 


erwen) 





(amano OF MORETHYNOOREL WITH ETHYNYLESTRADION 3- METHYL 





The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENnovip therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovin is as safe 
as the normal state of pregnancy. 











The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 
pend fertility). For this purpose 
Enovip is administered cyclically, be- 


... unfettered 








ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4. Threatened abortion. Continu- 
ous ENOovip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 

5. Endocrine infertility. Enovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 
6. Endometriosis. Continuous ther- 
apy with ENovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENovip is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 


Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 
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was similar to it. So was the next—and the next. We 
were digging up a mass grave. There were seven 
bodies in a row, and when we had cleared that layer, 
we found another layer underneath. Fourteen bodies, 
packed like sardines, under the floor of one room! 
None had been dead for more than two years. All had 
been strangled, and some of them still wore the cords, 
like neckties. 

How could so many persons have gone to the 
house and disappeared forever without arousing any 
suspicions? I examined the bodies as they were dug 
up, to try to find an answer to this question. It soon 
emerged. 

They were all women, all Egyptian. Their ages 
ranged from 18 to beyond middle age. They’d been 
circumcised, so they were of the Moslem religion. 
Most significant of all, although some had apparent- 
ly borne children, they had all retained their pubic 
hair. This was normally removed by married wom- 
en as a measure of hygiene. It was kept by only one 
class of women: prostitutes. 

No one could disappear so easily as a prostitute. 
No one was easier to murder. But prostitutes are 
usually known to the police, so we could identify most 
of them. Meanwhile, the owners of the house, two 
women named Rayah and Sekena, and their hus- 
bands, were arrested. Not until their trial did the 
whole story come out. 

It was customary for prostitutes in Egypt to put 
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FOR YOUR PATIENT WITH DEPRESSION 


Ss LAW| 


AMITRIPTYLINE HYDROCHLORIDE 














the antidepressant with a significant difference: 
¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 
and insomnia « followed by control* of 
underlying depression 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or longer to obtain benefit. 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 
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please turn page for EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


© a single agent (not a combination of compounds) 


© effective in all types of depression...particulart! 
seful in depressed its with predominant 
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@ may be used in ambulatory or hospitalized patients 
@ not an amine oxidase (MAO) inhibitor @ 
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syMPosiuM ON Depression | BXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


with Special Seudies of a New c 
Anndepressant, Amutnpryhine 
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NEV YORK, §.¥. AMITRIPTYLINE HYDROCHLORIDE 
INVESTIGATOR FINDINGS 
DUNLOP, E.: “Amitriptyline [ELAVIL] has a specific advantage over 


The treatment of any antidepressant currently available and | see in- 
. . creasing evidence of its usefulness in reducing tension, 
depression in agitation and anxiety, as well as in relieving the de- 
private practice. pressive quality of the illness. Amitriptyline appears... 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble- 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de- 
pressive syndromes. 
“...Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 





BENNETT, D.: “In those cases showing a good response, early and 
Treatment of dramatic _improvement in sleeplessness resulted and 
“ many patients noted a feeling of relaxation. The ability 
depressive states of some patients to reduce their night sedatives after 
with amitriptyline. only a month's treatment was unique in my experience 
of the treatment of depression.” 





















“its primary action in hospitalized psychotics is anti- 
SAUNDERS, J. C.: depressive; this along with its very low rate of side 
Antidepressives: the actions make it a drug of potentially frequent applica- 
: os tion in a broad spectrum of neuropsychiatric diseases. 
pith of affective --.-Since a large part of any hospital population will 
therapy. reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 

prior to combination therapy, as this drug is easier and 

safer to administer and produces a significant improve- 

ment in a high percentage of cases (60-75).” 













OSTFELD, A. M.: “Finally, it appears that amitriptyline in the doses 

. employed here is relatively effective in depressed states 
Effects of an anti of neurotic proportions. Its freedom from severe side 
depressant drug on effects in doses that are therapeutically effective seems 
tests of mood and established in this patient population.” 


perception. 
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INVESTIGATOR 


AYD, F. J., JR.: 
A critique of 
antidepressants. 





(This symposium was published in 
Diseases of the Nervous System, 
Volume 22, Section Two— Supplement, May 1961) 


FINDINGS 


“Amitriptyline and imipramine induce similar side ef- 
fects but, generally speaking, those of amitriptyline 
cause less subjective discomfort in patients than those 
of imipramine. 

“,...Many of the factors that favor a satisfactory re- 
sponse to these drugs are also those clinically associ- 
ated with the expectation of a good reaction to ECT. 
The danger lies in their general slowness in taking 
effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be 
treated with electroshock therapy. Otherwise, these 
compounds can be a satisfactory substitute for shock 
therapy for most depressed patients. Thus, these drugs 
have lessened the need for ECT. On those occasions 
when ECT is necessary, if the shock therapy is com- 
bined with an antidepressant, ECT can be dispensed 
with after a few treatments.” 





COMPARISON OF THERAPEUTIC RESULTS 
WITH VARIOUS ANTIDEPRESSANTS 
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EXCERPTS FROM A 


SYMPOSIUM ON i= A 
DEPRESSION ® 
(continued) | 











AMITRIPTYLINE HYDROCHLORIDE 


INVESTIGATOR FINDINGS 


DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in all 
Masked depression. these different settings, it was considered to be effec- 
tive in 17 of the 25 patients (68%).” 


FELDMAN, P. E.: “Compared to other energizer compounds, particularly 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively 
chemotherapy nontoxic. The laboratory reports for the most part re- 
(amitriptyline) mained within normal limits. Occasionally, abnormal 
of anergic states readings were reported, but these appeared only spo- 

* radically and were not related to any clinical findings.” 


{WDICATIONS: manic-depressive reaction — depressed phase; involutional melancholia; reactive 
schizo-affective neurotic-depressive reaction; and these target symptoms: 
anxiety; depressed mood; insomnia; psychomotor retardation; functional somatic complaints; loss 
of Interest; feelings of gult; anorexia, Pa ee ee eee 
tation of neurosis or psychosis,' and in ambulatory or hospitalized patients.', 2, 3 
a pence agen ye we tte nag hed te bey.: three times a day, depending on body 
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3 cc. (20 to 30 mg.) IM, q.i.d. 
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3 reful observation 
recommended. As with other drugs possessing significant anticholinergic activity ELAVIL is 
indicated in patients witn glaucoma, prostatic hypertrophy and urinary retention. 

SUPPLY: Tablets, 10 mg. and 25 mg., in botties of 100 and 1000. Injection (intramuscular), in 10-cc. 
vials, each cc. containing Ag c. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methyl- 
paraben, 0.2 mg. propyiparaben, and water for injection q.s. 

REFERENCES: 1. Ayd, F. J., Jt.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychoso- 
matics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J.C.: Am. J. Psychiat. 117:739, Feb. 1961. 


H 


Before prescribing or administering ELAVIL, the physician should consult the detailed information o8 
use accompanying the package or available on request. 
Risle) MERCK SHAR® & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


ELAVIL 1S A TRADEMARK OF MERCK & CO., ING, 
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most of their money into gold and other ornaments 
that could be carried on their persons. They re- 
garded this practice as safer than putting their sav- 
ings into a bank or investing them. It was certainly 
more decorative. Unfortunately, it made their finan- 
cial] status obvious and thus exposed them to danger. 

Rayah and Sekena had picked their victims 
carefully. All had done well in their profession and, 
while they were alive, wore indisputable evidence of 
their success. Nor did they need to be told to put on 
their finery when they were invited to go to the house 
to meet a very rich landowner. Since they had no safe 
place to leave their gold and jewelry, they wore it all. 

Once one of them was in the house, the rest was 
easy. The woman would be given coffee or other re- 
freshment while waiting for her prospective client. 
Then one of the husbands would slip a noose over her 
head from behind. Practice makes perfect, and there 
was evidently no noise or fuss after the first few 
times. The murdered woman was stripped of her 
clothes and jewels, and her body joined the others 
under the floor. Finally, there were fourteen. 

The two women and their husbands were convict- 
ed and sentenced to death. 

My work in Egypt was not exclusively devoted to 
the examination of the dead. Living persons also 
were brought to my laboratories for examination, 
usually so I could find out whether they really suf- 
fered from disabilities they claimed. In criminal 
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cases where there were personal injuries, damages 
could be awarded by the court as part of the judg- 
ment. Sometimes the complainant was genuinely in- 
jured but was exaggerating in an attempt to increase 
the gravity of the case. Other cases were pure fakes. 

One ingenious woman claimed that she had been 
assaulted while pregnant and had aborted as a re- 
sult of the violence. In such a case, the penalty was 
very much heavier than if there had been no abor- 
tion, and the complainant became eligible for higher 
damages. This woman was admitted to the hosp:tal, 
and the products of the alleged abortion followed in 
a bottle of preservative. I sent one of my assistants 
to investigate the case. He found nothing much to 
observe in the patient, but asked me to look at the 
fetus, which seemed to be rather peculiar about the 
legs, he said. I examined it and agreed, and asked him 
whether he meant the forelegs or the hindlegs. I was 
not joking, for the ‘“‘fetus’’ was a fetal dog. The fore- 
legs and tail had been clipped off and the remains 
bottled. Crude though the attempted imposture may 
seem, it had completely deceived the hospital author- 
ities. Indeed, the doctor in charge had spent quite a 
time waiting for the after-birth. 

Another unusual case of faking was that of a 
young woman who was sent to me so I could determine 
whether she was a virgin. It was quite a common 
thing for me to be asked to examine a girl before 
marriage for this purpose, for in the East, and par- 
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One daily dose controls 


edema and hypertension 





Every tablet delivers 24 hours’ continuous thiazide action 


around the clock 


Trademark 


(Methyclothiazide, Abbott) Supplied in 2.5 and 5 mg. grooved tablets 


Enduron provides you the most 
sustained therapeutic effect of 
any thiazide available. Diuretic 
response is smooth and contin- 
uous. Even at end of the 24 
hours, patients are still elimi- 
nating excess sodium well 
above control amounts. ' 

This unique duration permits 
convenient once-daily dosage — 
and without resulting gaps in 
the action. Easy for you to 
supervise, convenient for your 
patient—and fewer forgotten 
doses. 


POTASSIUM CONTROL SIMPLIFIED 


Potassium depletion is rare. 
Enduron’s single daily dose 
causes but a single temporary 
peak of potassium loss. 
Moreover, Enduron’s effect 
on potassium has upper limits. 
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Thus doubling the single dose 
from 5 to 10 mg. approximately 
doubles the output of sodium; 
yet under this same condition, 
potassium output increases 
little or not at all.? 

Use Enduron to treat the 
edema of congestive heart fail- 
ure, the nephrotic syndrome, 
hepatic cirrhosis, premenstrual 
tension, or steroid therapy. 
Enduron also demonstrates 
significant antihypertensive 
effect.':? You may use it as a 
primary measure for mild to 
moderate hypertension, or as an 
adjunct in more severe cases. 


1. Ford, R. V., Current Therap. Res., 
2:422-430, Sept., 1960. 


2. Fuchs, Morton, and 
Seller, Robert H., to be 
published. 

3. Bryant, J. M., et al., 


assorr 


Current Therap. Res., 
3:1-4, Jan., 1961. 
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Enduronyl 


Where blood pressure climbs 
—keep it under control with 


Announcing a once-a-day thiazide / rauwolfia antihypertensive 


ENDURONYL 


Trademark 


(Methyclothiazide and Deserpidine, Abbott) (ENDURON™ and HARMONYL®) 


Yes, just once daily is the dose for 
hypertension. Blood pressure 
starts down steadily: improve- 
ment usually is substantial 
within 10 days. Further reduc- 
tion may continue over follow- 
ing weeks. At the same time, 
excess sodium and water are 
consistently eliminated. 
Giving Endurony] just once 
a day means fewer forgotten 
doses. A smoothly sustained 
therapeutic response, too. 
On the other hand, single 
doses produce only one low, 
brief peak of potassium excre- 
tion. Hence one-a-day dosage 
means reduced chance of potas- 
sium depletion, since there’s 
but one daily boost to the 
patient’s potassium outgo. 


106223 


WHAT IS ENDURONYL? 


Endurony! combines two well- 
established antihypertensive 
agents: (1) Enduron, Abbott’s 
long-acting thiazide diuretic, 
and (2) Harmonyl, a rauwolfia 
derivative of low side effects. 
Together they provide greater 
hypotensive action than with 
either alone. 

Endurony] is supplied in two 
formulas, to cover a wide range 
of cases from mild to moderately 
severe hypertension. Would 
you like the literature? Write 
Abbott, North Chicago, III. 
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Supplied: 

Enduronyl—(5 mg. Enduron, 
and 0.25 mg. Harmonyl) 
Endurony! Forte—(5 mg. En- 
duron, and 0.5 mg. Harmonyl) 
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ticularly among Mohammedans, virginity was con- ' 
sidered a very important matter. Pre-marital sexual 
adventures often led to the sudden death of the wom- i 


an involved and sometimes to a particularly unpleas- 
ant death for her paramour, too. Thus, whenever the 
body of a young woman was found in the Nile, it was 
routine to see if she was pregnant. 

In the present examination, I thought at first that 
virginity was established. However, further inves- 
tigation revealed the presence of a suture which ’ 
stitched up the torn hymen. 

In 1928, I returned, with my wife and two chil- 
dren, to Edinburgh as Professor of Forensic Medi- 
cine. A couple of years later, the medical faculty 1 
elected me their Dean, a post which I held for about 
twenty-five years. During this time I also acted as a 
medical consultant to the Edinburgh Police, and I 
was always asked by the Crown to take part in the 
more important cases. 

One murder trial that I shall never forget was the 


Ruxton Case, called at the time “The Crime of the t 
Century.” It illustrated perfectly the inexplicable 
carelessness that so often trips up a malefactor. } 


Gardenholme Linn, a narrow stream running into 
the River Annan, is crossed by a bridge about two 
miles north of Moffat, on the main Edinburgh-Car- 
lisle road. On Sunday, Sept. 29, 1935, a woman walk- | 
ing over this bridge paused and looked into the gully 
below. She saw a human arm lying on the bank of 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic agent. And while you’re 
planning the over-all regimen, one conclu- 
sion probably becomes inescapable: any last- 
ing improvement depends also on controlling the emotional components. 
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FOR COMPREHENSIVE MANAGEMENT, 
Librax combines two exclusive developments of Roche research in a 
single capsule: Librium, the successor to 

the tranquilizers and Quarzan, a superior 

new anticholinergic agent. Librax helps & 

control the anxiety and tension so frequently 

associated with gastrointestinal disorders; WY 

does not cause diarrhea or other undesirable 

effects in the digestive tract. Quarzan 

offers effective antispasmodic-antisecretory 

action; produces fewer, less pronounced side reactions than other 
anticholinergic agents. Clinical trials have established the value 
of Librax specifically in the following conditions: peptic ulcer, 
gastritis, hyperchlorhydria, duodenitis, pylorospasm, ulcerative or spastic 
colitis, biliary dyskinesia, cardiospasm and other functional or organic dis- 
orders of the digestive tract. 

Each Librax capsule provides 5 mg 


Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 


before prescribing. NEW 


LIBRAX™:™: 

LIBRIUM®_7-chioro-2-methylamino- IBRAX 
5-pheny!-3H-1,4-benzodiazepine 4-oxide 

QUARZAN®-1-methy!-3-benziloyloxyq 1 i 

_ 


ROCHE LABORATORIES 
CAUSE =EFFECT THERAPY 


Division of Hoffmann-La Roche Inc 


. 
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the stream. The police searched the ravine and even- 
tually collected seventy pieces of human remains, in- 
cluding two heads and one trunk. 

Two local doctors examined the remains the next 
morning. The following day, Oct. 1, two members of 
our medicolegal staff arrived on the scene. They were 
of the opinion that the remains belonged to at least 
two bodies, and that they’d been dismembered by 
someone with anatomical knowledge. The remains 
had been severely mutilated, presumably to hinder 
identification. Tissues of the faces had been cut 
away, including the nose, lips, ears, eyes, and skin, 
and some teeth had been extracted after death. The 
organs of sex, external and internal, had been re- 
moved. But one trunk was evidently female, and so 
was the less mutilated of the two heads. The other 
head was thought to have male characteristics. 

The remains were taken to my laboratory for a 
more thorough examination. Meanwhile, the con- 
stabulary continued the investigation, with the help 
of the Glasgow Criminal Investigation Department. 
Even without medical evidence, the police were able 
to establish approximately when the remains had 
been deposited in the ravine. It could not have been 
before Sept. 15, the date on one of the newspapers in 
which the remains had been wrapped. On the other 
hand, it could not have been after Sept. 19, the last 
day when the stream was in spate. 

Some portions of the remains were found several 
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SURGICAL TAPE 
Macrophoto of ‘‘SCOTCH"’ 
Surgical Tape shows exclusive 
microporous structure of the 
physiologically inert adhesive 
and non-woven backing. Air 
passes through the tape freely 
— perspiration and exudates 
evaporate rapidly. 


NEW “SCOTCH” BRAND 


PERFORATED 
ADHESIVE TAPE 
In contrast, conventional, non- 
porous tape has a thick layer 
of adhesive which forms an 
occlusive barrier that plugs 
the widely spaced perfora- 
tions, entraps hairs and con- 
tains potentially irritating nat- 
ural rubbers and resins. 





TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


€ Non-occlusive: prevent aceration. { ghtweight 
Physiologically inert: Virtually eliminates chemical irritat eve 
kedly tape-sensitive tients. Easily removed: Thin, non-creeping 
t t € KS eve 
wer changes. Available now t } pply dealer phar 


i+} ; 


Reg. U S. Pat. Off 


SCOTCH SURGICAL TAPE MICROPOROUS 


No. 530 
MINING AND MANUFACTURING COMPANY &> 


WHERE RESEARCH IS THE KEY T¢ TOMORROW 
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Notable Success with VISTARIL... 






Mbebethaemm reduces narcotic 
le requirements and 
ability to cooper- incidence of nar- 

P ™ ate during labor 

and delivery* 
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provien i rate, or respira- 
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involvement 
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Fir} ee bdt sme reduces incidence 
without depres- of narcotic-in- 
sion of vital func- duced respiratory 
tions* depression and 
hypotension, re- 
laxes skeletal 
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IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate)—25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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hundred yards below the bridge, obviously having 
been carried down by the stream. There had been 


heavy rain and flooding on Sept. 17 and 18, followed ’ 
by several fine days. Some of the parcels just below 
the bridge had been left stranded when the level of t 


the water subsided, because they’d been dropped 
where it had overflowed the banks and not in the 
stream itself. This suggested that the operation had 
been performed in darkness, and not by a local man. | 

The police therefore carried out inquiries for per- 
sons missing before Sept. 19, over a wide area, and 
they tried to trace any unusual movements by the , 
owners of locally registered cars. Meanwhile, the ra- | 


vine was searched with the help of bloodhounds. But , 
nothing more came to light, and the murderer might 
have got away with it if he had been more careful— | 


or if the police had been less astute. 

After all the trouble he had taken to disfigure the 
remains of his victims, the murderer had made the 
elementary blunder of wrapping them up in articles 
that could be identified. The wrappings included 
straw, cotton-wool, pieces of a cotton sheet, and pil- 
low slip, a georgette blouse, a child’s woolen rompers, ? 
and some newspapers. | 

It was one of the papers—a copy of the Sunday } 
Graphic, dated Sept. 15—that gave the police the 
first and vital clue. One fragment of this paper 
showed part of a photograph of a girl wearing a 
crown, and on another fragment was the remains 
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Clinically proved oral penicillin therapy 
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prepared) * Pentids Capsules (200,000 u.) * Pentids Soluble Tablets 
(200,000 u.) 
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For full information, 
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Product Reference 

or Product Brief. 
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of a headline reading “AMBE’S CARNIVAL QUEEN 
CROWNED.” On investigation, it was found that these 
pieces had come from a special local edition of the 
paper distributed only in the immediate vicinity of 
Morecambe, Lancaster. 

By chance, on the same day, the Chief Constable 
noticed an item in a Glasgow newspaper about the 
disappearance three weeks previously of Mary Jane 
Rogerson, a nursemaid employed in the Lancaster 
house of Dr. Buck Ruxton. Further inquiries 
brought out that the doctor’s wife had left him at 
about the same time. The Chief Constable put two 
and two together and suggested to the medical ex- 
perts that what they had been regarding as male hu- 
man remains might be those of a strongly built fe- 
male. A description of Mrs. Ruxton accompanied 
the note. 

Buck Ruxton was a Parsee. His name was origi- 
nally Bukhtyar Hakim. After serving in the Indian 
Medical Service and then working in London, he’d 
settled in general practice in Lancaster in 1930. Isa- 
bella Ruxton, the woman he called his wife—-actually 
they’d never been married—had then been living 
with him for two years. He was 31, she was 29, and 
their relationship had been both stormy and pas- 
sionate. He was excessively jealous and suspicious, 
and several times he’d used violence and threatened 
to kill her. 

Mrs. Ruxton had been alive on Saturday, Sept. 14, 
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PROMPTLY ANSWERS THE CAL 
for relief of nausea 











and vomiting 
EMETROL 





Make your first thought EMETROI 

whenever an antiemetic is indi 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 
the prevention or treatment of nau- 
sea due to drug therapy or motion 


sickness 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 


pathology 


Supplied: Bottles of 3 fl.oz. and 16 


fl.oz. through all pharmacies. 


in clinical use for 10 years... 


not a single report 
of side effects 


PEDIATRIC PRODUCTS 


KINNEY & COMPANY, INC. 
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with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bron- 
chitis in children, eczema, or food sensitivity . .. regardless of the number or nature of 
the offending allergens . . . a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that pérsists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimi- 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the anti- 
histamines and other drugs that provide only temporary symptomatic relief, Anergex 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of more 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient ‘‘often feels better by the time he has had 
3 or 4 doses’’*. Anergex is safe; no systemic reactions or side effects have been reported. 
Available: Vials of 8 ml.—one avérage treatment course. Each ml. contains 40 mg. extractives 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 
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the new concept for the treatment of allergic diseases 
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1935. She’d visited with two sisters and at 11:30 
P.M. had driven back to Lancaster by herself. The 
car had been there in the morning, so presumably 
she’d arrived. But she was never seen again. 

The Ruxtons had three children, aged 6, 4, and 2. 
Their nursemaid, Mary Rogerson, a local girl of 20, 
was not seen alive after Sept. 14. 

During the next few days, Ruxton gave various 
explanations to police, relatives, and friends for the 
absence of the two women. Then a scrubwoman came 
forward and handed over to the police the blood- 
stained carpets, felt stairpads, and the suit of clothes 
she claimed Dr. Ruxton had given her the day the 
two women had disappeared. 

The next day, medical experts concluded that both 
bodies were definitely female. The head they had pre- 
viously thought to be male was found to belong to the 
female trunk. The georgette blouse found with the 
remains was shown to Mary Rogerson’s stepmother, 
who recognized it at once. She identified it positively 
by the patch she’d sewn under one arm. Another 
woman, Mrs. Holme, with whom the Ruxtons had 
stayed in June, identified the rompers by a peculiar 
knot she had tied in the elastic. She said she had 
given them to Mary Rogerson for the Ruxton chil- 
dren. 

The police found more bloodstained carpets in the 
possession of Ruxton’s charwoman, Mrs. Oxley. A 
local news-agent confirmed that a copy of the local 















How Dial 
can help curb the 
in hospitals 


‘The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 
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edition of the Sunday Graphic had been delivered to 
the doctor’s house on Sept. 15. 

On Oct. 12, Ruxton was invited to the police sta- 
tion and formally cautioned. The next morning, he 
was formally charged with the murder of Mary Rog- 
erson. Later he was charged also with the murder of 


Mrs. Ruxton, and it was on this indictment that he ’ 
was tried. 
During an eleven-day examination of the doctor’s ¢ 


house, fingerprints and palm prints were found that 
proved identical with those taken from the left hand 
of one of the victims. These prints were accepted by 
the court as proof of identity of the body of Mary 
Rogerson. Two thumb impressions found in the house 
matched a dermal print on one of the severed right 
hands. I think this was the first occasion in Great 
Britain on which dermal prints were used for identi- 
fication purposes. ° 

Plenty of blood and some human debris were found 
in the drains. There was evidence that the bodies ; 
had been dismembered in the bath, which the char- 
woman had found a uniform dirty yellow color up to 
about six inches from the top. There were blood- 
stains on the bathroom door and on the floor, as well 
as on the stairs and in other parts of the house. There 
was also evidence: that the doctor had tried to burn 
bloodstained materials, including some of the car- 
pets, in his back yard. 

When I arrived back in Edinburgh, I was asked to ’ 
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“Murel* 
promptly 
controls 
crac \ 
Spa < 


in the G.L tract in acute gastrointestinal upsets and attacks of pylorospasm, 
pain and spasm are promptly controlied.*:? “‘Murel” with Phenobarbital has been employed 
in functional disorders of the gastrointestinal tract with outstanding success.? 


in the @.U. tract «murei” rapidty relieves smooth muscle spasm in renal colic, irrita- 
bie bladder, pyelonephritis, pyelitis, and urethritis.*** 


in the Biliary tract in 22 patients with posthepatic biliary disease and chronic 
cholecystopathies with or without stones, ‘‘Murel’’ relieved pain in all but 2 patients, who 
required subsequent surgery.* 


as adjunctive therapy in Peptic Ulcer among 97 peptic ulcer patients, 92 


per cent experienced complete or substantial relief of pain within three days.* 


Remarkably free from drug-induced complications: Visua! disturbances, mouth dryness, inter- 
ference with micturition or bowel evacuation occur in only 4 per cent of cases, compared to 
as high as 15 per cent with other antispasmodics, especially the anticholinergics.* 


Average Suggested Dosage: Oral— 40 to 80 mg. daily (in divided doses), d ding on condition and 
severity. The higher range of dosage is Usually required in spasm of the genitourinary and biliary tracts. 
When anxiety and tension are present, ““Murel’’ with Phenobarbital is suggested. Parenteral—in acute, 
severe spasm —1 to 2 cc. (10-20 mg.) |.V. or |. M. Subsequent injections may be given every 4-6 hours up 
to a maximum dosage of 60 mg. in 24 hour period. 

Precautions: As with other antispasmodic agents, caution should be exercised in patients with prostatic 
hypertrophy, glaucoma, pyloric obstruction with significant gastric retention, and in the presence of cardiac 
arrhythmias. ‘‘Murel” Injectable and phenobarbital sodium in solution are chemically incompatible when 
mixed in the same syringe. 


Side effects such as mouth dryness, disturbances of accommodation, interference with circulation, micturi- 
tion, or defecation have occurred occasionally, but usually at higher than average dosage. 
Available: 
No. 314—‘“‘Murel” Tablets — Each tablet contains 10 mg. Valethamate bromide 
No. 318—“Murel” with Phenobarbital Tablets — Each tablet contains 10 mg. Valethamate bromide 
with gr. phenobarbital. (Warning: May be habit-forming.) 
No. 315—“‘Murel’”’-S.A. Sustained Action Tablets—Each tablet contains 40 mg. Valethamate bromide 
No. 319—“Murel” with Phenobarb-S.A. S ined Action Tablets — Each tablet contains 40 mg. 
Valethamate bromide with '/ gr. phenobarbital, present as the sodium salt. 
(Warning: May be habit-forming.) 
Bottles of 100 and 1,000. 
No. 405— “Mure!” Injectable — Each cc. contains 10 mg. Valethamate bromide, in 5 cc. vials. 
‘This sterile aqueous solution also contains 2% benzyl alcohol: adjusted to pH 5 
with sodium acetate and acetic acid.) 
References available on request. 
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in musculoskeletal pain 
steroid or sammysate! 


Aristovesic 


Steroid-Analgesic Compound LEDERLE =\\— ules 


seovides the 
advantages of both 


ARISTOGESIC is advantageous in the 
therapy of a wide range of musculoskeletal 
disorders, from mild to severe, because it 
combines the anti-inflammatory action of 
ARISTOCORT® Triamcinolone with the 
analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress 
and hyperacidity; and ascorbic acid compen- 
sates for loss of this essential vitamin. Low, 
flexible dosage for highly individualized 
therapy/ Well tolerated for prolonged periods 
/ Single prescription at lower cost /Greater 
convenience of single capsules... INDICA- 
TIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, 
myositis, fibrositis, neuritis, and certain 
muscular strains. 


PRECAUTIONS: Since this compound is designed to give relief 
at low steroid dosage, the risk of unwanted collateral hor- 
monal effects such as Cushingoid manifestations, peptic 
ulcer and muscle weakness is relatively small. Still, the 
usual precautions pertaining to use of steroids in conditions 
in which they may be detrimental should be observed. This 
is particularly important in infections in which adverse 
effects are not dose-related. If reactions occur, discontinue 
drug and take appropriate measures. Each ARISTOGESIC 
Capsule contains: ARISTOCORT Triamcinolone, 0.5 mg.; 
Salicylamide, 325 mg.; Dried Aluminum Hydroxide Gel, 75 
mg.; Ascorbic Acid, 20 mg. 


Qatari) 
LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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meet with police officials to discuss the case. They 
wanted me to report on the identification of the re- 
mains and on the pathological findings. By that 
time a fairly complete examination of the material 
had been made, and I had comparatively little to do 
beyond confirming the identification of the two 
bodies and giving a certain amount of general help. 

In removing all those parts of the bodies that 
might have been useful for identification purposes, 
the murderer had undoubtedly tried to destroy evi- 
dence of sex. However, with that carelessness which 
so often leads to the undoing of malefactors, he had 
left, among the masses of excised flesh and fat and 
skin, three female breasts and portions of sex organs 
that proved at least two women were involved. 

From the seventy pieces recovered, two bodies were 
reconstructed, complete except for one trunk and 
various odds and ends. There should have been no 
room for error about the sex of either. The younger 
of the two bodies—the one minus the trunk—was 
quite definitely female. The older body had certain 
mixed male and female characters. The head by it- 
self might have caused some difficulty in deciding 
the sex, but fortunately the cuts in the tissues of the 
severed head and the cuts in the tissues of the neck 
attached to the thorax proved that the trunk and the 
older head were from the same body. 

The ages and stature of the two bodies correspond- 
ed with those of Mrs. Ruxton and Mary Rogerson, as 
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Interesting . . . how the parallel lines seem to curve—even when you know 
they’re perfectly straight. 

Another illusion takes place when we try to compare two oral penicillins. If 
only the price of the drugs were to be considered, the choice would be clear. 
But isn’t it what a drug does that counts? 

\-( n K° achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 





For consistently dependable clinical results G 
lly 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 

or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 





V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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did the color of the hair, certain dental details, and 
other personal points. Ironically, once identity was 
suspected, the mutilations helped to confirm it by 
drawing attention to the very characteristics they 
were supposed to conceal. For example, a left foot was 
obviously mutilated because Mrs. Ruxton had a bun- 
ion and toes bent in a recognizable way. (As a mat- 
ter of fact, it was not done very efficiently, for there 
was still a bone deformity that indicated a bunion.) 

The removal of skin from Mary Rogerson’s right 
forearm was clearly to prevent identification by a 
birthmark, and the excision of tissues from part of 
her right thumb only emphasized the fact that her 
thumb had borne a scar. 

The trial of Buck Ruxton was held at Manches- 
ter and opened on Mar. 2, 1936. The Crown called 
over a hundred witnesses, of whom I was the last. 
Ruxton was found guilty, convicted, and hanged. 

Exactly how the murders were committed re- 
mained uncertain. They did not appear to be pre- 
meditated. I do not think that Ruxton meant to kill. 
He was jealous and suspicious of Mrs. Ruxton’s rela- 
tionship with another man, and I have no doubt that 
when she returned from the visit with her sisters, a 































quarrel broke out and he killed her in a fit of rage. ’ 
From the congestion of her lungs, it seemed probable 
that she’d died of asphyxia. A hyoid bone fracture 1 


suggested this had been caused by strangulation. 
Mary Rogerson probably discovered the crime and 
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“makes the rounds” with you 


In and out of elevators... up ramps 
and down corridors... from one room 
to another...the Sanborn ‘100M 
Viso-Cardiette®” goes wherever you 
need it. Its mobility is matched by its 
versatility in providing two speeds (25 
or mm/sec.), three recording sensi- 
tivities, and provision for recording 
and monitoring other phenomena, 
Cabinet is handsome mahogany or 
durable plastic laminate. 

For office or laboratory use, the ‘100M 
Viso’’ provides the same instrument in 


XUM 


a desk-top mahogany case. And for 
house calls, the Sanborn “300 Visette?”’ 
weighs only 18 pounds complete and 
can be easily carried by anyone. 
No-obligation 15-day trial plan and 
convenient time payment may be ar- 
ranged, Contact your nearest Sanborn 
Branch Office or Service Agency, or 
write Manager, Clinical Instrument 
Sales, at the main office. 


Sanborn service lasts long after the sale... from peo- 
ple who know your ECG and value your satisfaction. 


MEDICAL Division 


SAN BORN 


175 Wyman St., Waltham S54, Mass, 
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IN BRIEF \ Tetracyn provides tetracycline 


with glucosamine, a normal constituent of 


SO MANY human tissues and fluids, as an excipient. 


Indications: A wide range of infections due 


ENFECTIOINS AIRE, Sopee tense, dtantes tree coon 
and protozoa. 


SUSCEPTIBLE TO Administration and dosage: Optimal dosage 


varies with the severity of infection and 
susceptibility of the pathogen. Average 


; @ i rac n Pediatric Drops 
Syrup/Capsules 
TETRACYCLINE WITH GLUCOSAMINE 


CLASSIC BROAD-SPECTRUM ANTIBIOTIC THERAPY 


“prompt antibacterial action and a broad 
range of antibacterial effectiveness with 


a remarkably low degree of toxicity.”' “a ~ 
1. Mathieu, P. L.. Jr., et al.: Rhode Island M. J. 42:172, 1959. . 4 
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daily dose for infants and children is 10-20 
mg./lb., given in divided doses at 6-hour 
intervals. If gastrointestinal disturbances 
are encountered, they may be minimized by 
reducing the individual dose and adminis- 
tering it at more frequent intervals. 


Side effects and precautions: Antibiotics 
may allow overgrowth of nonsusceptible or- 
ganisms— particularly monilia and resistant 
staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 
tive therapy and treatment with other ap 
propriate antibiotics. Aluminum hydroxide 
gel decreases antibiotic absorption and is 
therefore contraindicated. Glossitis and al- 


PFIZER LABORATORIES Division, Chas. 


lergic reactions are rare. There are no known 
contraindications to glucosamine. 

Supplied: Tetracyn Syrup — preconstituted, 
orange-flavored, 125 mg./tsp. (5 cc.), 2 oz. 
and | pt. bottles; Tetracyn Pediatric Drops 
— preconstituted, orange-flavored, 100 mg./ 
ec. (5 mg./drop), 10 cc. bottle with cali- 
brated plastic dropper. Tetracyn Capsules 
(black-and-white), 250 mg. per capsule — 
bottles of 16 and 100. Half-strength (125 
mg.) capsules (black-and-white )—bottles of 
25 and 100. 

‘More detailed professional information 
available on request. 


Science for the world’s well-being® Pfizer 


Pfizer & Co., Inc. New York 17, New York 
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was killed to prevent her from reporting it. From the 
appearance of the wounds in her head, it seemed 
likely that she had lived for a few hours after being 
rendered unconscious. How she was finally killed 
could not be ascertained, but she may have had her 


throat cut. 

I estimated that the dismemberment and mutila- 
tion of the two bodies must have taken about eight 
hours. One can well imagine Ruxton’s state of mind 
with that mass of flesh and bones in his bathroom. 
It looked sufficiently formidable to me when I saw it 
first in my laboratory. The worry it must have in- 
duced was sufficient reason for his overlooking so 
many details and making so many blunders. 

So much for some of the cases I covered during my 
thirty-year association with crime and criminals. My 
observation of the kind of person who kills has not 
produced any common factor in his make-up. Like 
other criminals, murderers have been found general- 
ly to be mentally backward. But it should be remem- 
bered that such findings are inevitably based on the 
study of convicted criminals. It’s perhaps reasonable 
to think that the brighter ones escape conviction. 

I have known more murderers than most people 
have, and have found them to be quite ordinary indi- 
viduals—so ordinary, indeed, that sometimes when 
I’ve watched them going to execution, I’ve been in- 
spired to think “But for the grace of God, there 
goes Sydney Smith.” 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasal decongestant, pheny!propanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically—provides more effective, longer lasting relief—avoids rebound con- 
gestion and other hazards of topical medication. Relief is especially prompt and 
prolonged because of the special timed-release action. INDICATIONS: nasal and 
paranasal congestion, sinusitis, postnasal drip, respiratory allergy. Each Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrochloride 50 
mg., pheniramine maleate 25 mg., pyrilamine maleate 25 mg. Triaminic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS*—% the formulation of the Triaminic 
Tablet with timed-release action. TRIAMINIC SYRUP —each tsp. (5 ml.) provides 
Yq the formulation of the Triaminic Tablet. New TRIAMINIC CONCENTRATE — 
drop dosage for infants and younger children. A specially calibrated dropper 


assures accuracy of dosage. T « . “ 
riaminic’ 


DORSEY LABORATORIES :- a division of The Wander Company - Lincoin, Nebraska 


MYOSITIS 


revieves 
‘eretiam-tale 


disability 






SUSPENSION 


HYDELTRA-rBa. 


CONSISTENTLY EFFECTIVE—PROLONGED RELIEF TERTIARY-BUTYLACETAT 


Dosage: the usual intra-articular, intrabursal or soft tissue dose ranges 
from 20 to 30 mg. depending on location and extent of pathology. 





Supplied: Suspension HYDELTRA-T.B.A.—20 mg./cc. of prednisolone 
tertiary-butylacetate in 5-cc. vials. 


Additional information is available to physicians on request. HYDELTRA-T.B.A. is a 


trademark of Merck & Co., INC. 
MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa, 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


2 
(iy WALLACE LABORATORIES 
Cranbury, N. J. 


CS0-4964 


ness of codeine. Therefore, Soma CoM- 
POUND+CODEINE contains only % 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


soma (jompound 








Steamed up about it? 


You won’t find many exclama- 
tion points in medical] litera- 
ture. And yet when doctors tell 
us things in person, by phone, 
or in personal letters, they’re 
often steamed up about some- 
thing. Their comments can 
scarcely be written down with- 
out exclamation points. See for 
yourself: 

§ A doctor in Alabama tells 
us: “I was brought up to be 
scrupulous about returning a 
colleague’s patient to him. Then 
I fell ill—and when I resumed 
practice, my colleagues did 
nothing to return my former pa- 
tients to me. I lost at least 200 
that way. I call it patient-pi- 
rating!” 

§ An M.D. in Missouri says: 
“What screams we'd hear from 
lawyers if we doctors were to 
charge 35 per cent of a man’s 
estate to save his life! But 


some lawyers charge such prices 
to defend an estate which is the 
defendant’s rightful possession 
in the first place.” 

{ And a Pennsylvania physi- 
cian asks: “Why don’t you turn 
the heat on phony health insur- 
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ance companies? Get the one 
that advertises payments up to 
$3,000 on any one illness. The 
fine print says it’ll pay hospital 
bills at the rate of $4 per day!” 

Now there’s a new outlet for 
strong feelings like these. It’s 
the department on page 57 en- 
titled “You’re Telling Us!” No 
longer limited to letters, as its 
former title implied, this de- 
partment will bring you the 
most vigorous personal com- 
ments that reach us in response 
to anything we’ve published. 

Think of this department as 
a soapbox, a sounding board, a 
forum of frank comment. Do 
you feel that Dr. Edward R. 
Annis missed a trick in his 
column on the ways to win over 
a unionist (page 19)? Do you 
think California doctors are 
wrong to work with plaintiffs’ 
attorneys (page 73)? Do you 
disagree with the doctor’s wife 
who warns, “Don’t accept favors 
from patients’’ (page 141)? 
Have you had some aggravating 
experience with architects—an 
experience not covered in our ar- 
ticle (page 103)? Tell us about 
it. Your true feelings belong in 
“You’re Telling Us!” 
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Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medrol Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Availabie in four formulations: Veriderm Medro! Acetate 
0.25 contains 


Each _sram edrol (methyiprednisoione) 











ate 2.5 m Sany : 1 4 mg.; Buty!-p-hydroxyben 

ate h composed of saturated and 
unsaturated free > fatty acr ids triglycerol and other esters of 
cids; saturated and unsaturated hydrocarbons; free 

ol; high molecular weght alcohol with water and 
aromatics. (Veriderm Medroi Aceta i is also available.) 


For pregiytentes against coeendany pF Mes Veriderm Neo 
Medro! Acetate ch gram contains: Medrol (meth 
ylprednisolone 25 mg.; Neomycin Sulfate 5 mg 
] omycin base), Methylparaben 4 mg 
But p-hydre xyb 3 mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids 
triglycer and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; tree cholesterol; high-molecular 
weight alcoho! ater and aromatics. (Veriderm Neo 
Medrol Acetate 1 's > available.) 
Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a small 
amount of either Veriderm Medrol Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas. 
ication should be made initially one to three times daily 
2 control is achieved — usually within a few hours — the 
vency of application should be reduced to the minimum 
ssary to avoid relapses Preparation is recom 
zinning treatment and the 0.25°. preparation 
vce therapy 
ons: Loca! application of Veriderm Medrol Ace 
edrol Acetate :s contraindicated in tuberculosis 
and in other cutaneous infections for which an 
ve antibiotic or chemotherapeutic agent is not avail 
able for eleneits aneous application 





























welt tolerated. However, if 
uld develop, application 
nmtinued. If bacte ion “intecti ron should develop 
rse of therapy. appropriate local or systemic 
antibiotic therapy should be instituted 
Supplied in 5 Gm. and 20 Gm. tubes 
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Neo-Medrol' 
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The Upjohn Company, Kalamazoo, Michigan 

























































THE ROLE 
OF 

TOILET 
SOAP 

IN THE 
CARE 
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“Local therapy should correct the seborrhea and local 
infection... The skin should be moistened and massaged 
with a mild soap two or three times a day.” 


DOWNING, JOHN GODWIN: Medic Clinics of North 
America, Vol. 39, No. 5, p. 1254 (Septem 1955 


When a bland soap is indicated, here are some facts from 
Procter & Gamble that may be helpful: Ivory Soap helps 
prevent follicular clogging of skin disturbed by seborrhea. 
It is a standard of purity and mildness in skin soaps .. . 
every possible precaution is taken to eliminate ingredients 
that might disturb skin. Ivory washes away foreign matter 
and excess oils . . . does this without a ee 
additives. You can recommend pure, IVO RY 


mild Ivory Soap confidently. 
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99° o pure”... it floats 








